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Io Control Hepatic disfunction, Anorexia 
Hepatitis with or without jaundice 
Alcoholism and fatty infiltration of the liver 
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DOXY - -] (Doxycycline Hcl 100 mg) 


SIMPLIFIES THE TREATMENT 


* High cure rate with eradication of both the infections 
within 2 to 5 days. 

* Effective even in mixed infections and thus saves the 
trouble of diagnosing concurrent pene 

* No problem of penicillin type allergy 

* Ensures compliance — with convenient donate schedule 


a Y-1 | 
The Quality Doxycycline Which Is 
Just Simple & Effective In STDs 


U.S. VITAMIN (INDIA) LTD. ۱ 
Poonam Chambers, Dr. A. B. Road Worli, Bombay 400 018 


۱۱5۷-31-88 . 





any age, any sex, insere 
more than 95% hep و ورن‎ suffers from. 


International Dental Conference at Bombay, Jan. 1980.‏ او 


1. A controlled study of G32 as local application in common Oral Mucosal Le 

2. Effect of G32i in Periodontal Diseases - A clinical and Histopathological 

3. Effect of an Ayurvedic Drug on Oral Hygiene & Periodontal Diseases 
.4. A double blind controlled Trial of G32 in cases of chronic Gingivitis & Per 

. with Bleeding Gums | 

: d. . Keratinisation of normal, diseased and treated Gingivae-role of Medicated "Massi 

= A anocin. 

5. Evaluation of the effect of G32 as a Dentifrice in Epileptic patients on diant 


Ga? Results as assessed by ۱ 
` Controlled & Double blind trials, Biopsies, PLI. Gl. ANUG-& Statistic 


i ‘oe of relief in 2-3 applications e Marked improvement i 


Histopathologica! Biopsies confirm: ment of Tissue Tone & Textur 
۱ G32 helps tissue formation and granulation Common ORAL Mucosal le: 
This helps healing process. (Leukoplakia. Melanoplakia, S 
.; Keratinisation: G32 gum massage majority of patients; relief obs 
reduces connective tissue inflammation and — 1st 4 months. G32 tried tor 
greatly heips process of Keratinisation. Oral Hygiene: in Stomatitis 

Restoration of: normai healthy orange Tonsillitis. Pharyngitis, Ptyalis 
-peel appearance of gingivae. minimises gums dry. Halitosig usos 
danger of periodontitis. disappeared. 

Dental plaque: in periodontal surgery. Teeth: Painful. Shaky, hi 
post-operative use of G32, reduces develop sensitive. significant: relief, t Re 
ment of Plaque & Calculus. significantly Stains from teeth. E 
"Periodontitis: Stage 1 & Il-about 3-4 Betore & after surgical 

veeks treatment gives satisfactory relief 10 prepare the patient fo 

< Gingivectotny can be avoided. 


, Gingivitis: trom 1st week reduction of for Regular use & ! llow t u 
gival inflammation, Bleeding & Improve relapses & recurrences. 2 


۱ 2 easily crushable tablet = 
as 0 21:۳۲:۱" Rinsee 
Properties: ‘Anti eraty ‘Astringent, Antiseptic, Anodyne, num Deodorant. x 


INDICATIONS: 

GUMS: Gingivitis. Bleeding. Swollen, Spongy. 

Paintul Gums. Fibrosis, ۳۹ Stomatitis 
TEETH: Painful. Shaky. Aching, Hypersensitive, Trench mouth, Halitosis, : 
Removes Extrinsic Stains. THROAT: Tonsillitis Pharyngit 


How to use Gəz: Rinse the mouth with luke warm water-Crush to pdéwder t tà 2 tab 

"Apply this powder using finger tip or soft brush to affected parts of gums, palate and buc 
|. massage the atlected parts for 3-5 minutes. Then roll with the tongue. swirl with cheek movement 
"minutes. Finally rinse and gargle the mouth with fresh water - Repeat two or three times 
- Follow up after surgical measures : G32 twice a day as above. In acute conditions 

. three times a day. To maintain good oral hygiene in health & sickness: use G3? p 

25 above regularly once in the morning and once-at night. 

. .ALARSIN Ayurvedic-research products 


R.COMPOUND, LEPTADEN. ALOES COMPOUND. FORTEGE- 
SHIL. MYRON, DEKOFCYN, AYAPON, SOOKTYN, SILEDIN, ARJIN. 


AS itable at Chemists in PACKS of 50 & 100 ی‎ 
for your Prescription reference 
Safe. Simple drugs € Curative aspects o 
Have you received e 1 ۱ 
bls Alarsin. Therapeutic Index, f not 
e | 2 Po: ~ ALARSIN Marketing Private Ltd., 12. K.Dubash Marg. Fort, B 
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Active ingredient: Analgin 


ovalpgin: 


Each 5m (teaspoonful) contains: 
| Analgin 1.P...... 0.25 g 
In a flavoured syrupy base. 


B “Made in nmdaty ff 
-HOECHST INDIA LIMITED 
Hoechst House, Nariman Point, 
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INTRODUCT ION 


| iberculosis of central nervous system is comm 
manifest as tuberculous meningitis, arteritis, tube 
Ü “and spinal cord and extradural, and subdural gr: 
-— common: in developing and under developed c cou 


| economic conditions. 
ERCULOMA OF il BRAIN:- 


esémbles a neoplasm of the brain and 
5 122 per cent of the space occupying 
ns of the brain in India.7. 


| granuloma - a conglomeration of 

berculoma consisting of epithelioid 

ghans giant cells, lymphocytes, 
mo qe and plasma cells. 


۷ اون‎ of tuberculoma in western Europe 
and US. A. was 30 per cent and it has come 
xn to 3 - 5 per cent in the first 3 decades 
century: 4 In India incidence varied from 

to 20 per cent two decades back and 

wn to 10. 2 per cent now.6.9.12, 


AGE E AND: SEX INCIDENCE: 


yerculoma is more common in first three 
es of life. Dastur et al4 reported from 


SITES OF TUB 


They may occu 
occur commonly 
supratentorial y 
commonly | 
Tuberculoma 
penial choroid ple 
been reported. I 
1958 62 per ceni 
Multiple tubercu 
of Arsenilseries. 


MODE OF INF | 


This is usually 
lung or lymph gl 
tuberculoma. are bi 


with space occupyir 
should enquire abo 
history tuberculos 
evidence. of 1 
tuberculo 
tuberculos 
concommitan 


gery and necropsy material that 54 per cent imo 
tuberculoma occurred in children. Male | 


lerence is seen in the first 10 years 


er the age of 20 women outnumber 


men in the ratio 3:24. Recurrence of 


tuberculoma is more common in women of 
ild pane age due to repeated pregnancies. 
"AN MSiNcurol, FICS. FACS, FAMS., 
or of Neurosurgery 


edical College. Madurai. 


contributed to “The Antiseptic’ 
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v -~ : ; = z . Fig2: Cut surface of the tuberculoma showing central caseation. | 7 





surface reveals a caseating central core. oedema around it. They may get adherent to 
ture tuberculoma is not well defined, the dura. in. many places. Calcification may 




















has multiple small nodules with gross occur in dead casvating tissue. Rarely bone — 
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.. show the 


F ig.3: Big tuberculoma removed in pieces 
RARE TYPES OF TUBERCULOMA: 
i} Tuberculous Abscess:; 


The tuberculous abscess is a rare 
. manifestation of tuberculous affection of the 
'entral Nervous System. “Tuberculous 
Abscess” means an encapsulated collection of 
-. frank pus, the pus showing tubercular hacilli. 
. It does not include caseated tubercular debris 
seen in tuberculoma. Only very few cases have 
- been recorded. 


ii) Tuberculous Cyst:- 


Cystic changes in tuberculomas are very rare. 
‘Commonly tuberculoma in central nervous 
į system are multiple and of varied sizes. They 
re either caseous or non-caseous but 

y 'esenting with major cystic changes, 

taining yellow coloured fluid is an unique 

hifestation. 


: p» et al are of opinion that it may be 
ary necrosis and liquefaction of central 
K of a aks tuberculoma. They further 


: A irm cysts differ f from tuberculous 
BS in ‘that the contents do not show any 
fast organism and the cyst wall may 


tissue. 


iii) Enplaque Tuberculo i 


The commonest variet 
massive sub-cortical var 
occupying lesion producing focal 
signs with symptoms: 0 fine ase 


Another variety of tuberculous | 
increased intracranial tens 
granulation tissue occluding 
Magendie and Luscka 


v) Infiltrating Tubercul 


Dr.Ramamurthi !! 
tuberculoma involvin; 
infiltrating tuberculome 
is diffuse in nature, inv 
occasionally extendi ng 
infiltrated cortex is usus j 
be seen in the angiog 
patient develops progress 
with no evidence o 
tension unless it extend 
cortical tuberculoma. 


vi) Meningeal Tubercul 

Here the tubeiculom ip 
the dura without involvemen 
may spread along the dura f k e. 
vii) Creeping Tuberculoma:- 


Here the tüberculonia s arose j 










intracranial tumors. 
956) ‘Tuberculoma is. slow 
ing a ‘neoplasm. ‘They may 


al neurological deficit. Children 
enlarging head with headache, 
gait ataxia due to frequent 
location. The clinical diagnosis 
is always presumptive. If there 
mily history of tuberculosis or 
evidence of tuberculosis 
e body it is likely the space 
is a tuberculoma. If there is 

f few weeks duration it may 





raised: The Mantoux test in 
y chest may show evidence of 
ealed tuberculous lesion. X-ray 
show evidence of increased 
nial pressure. Calcification i is seen in 2 
‘the patients. The calcification 
gin density. Dense calcification 
۱ Angi ography shows a space 
on which is avascular with 
libre of vessels in the vicinity of 
ased vascularity may be seen in 
















al multiple masses. 














ows changes in supratentorial 


: eel oma it is isodense 1 





yapoms of tuberculoma 
defined but irregular i ina ma 


gns of increased intracranial- hypodense central area. There 


edema. When. calcifi catio 





-inflammat 











and enhances with contrast. 









There is ring shaped en 








density lesion may be seen. Mult le 
easily diagnosed and this was “not pont 
before the advent of C.T. Scan. : 




























Multiple tuberculoma has been senn in n 50 | 
to 60 per cent of Bargava? and Tandon series 
and 11.5 per cent in Madras? 


C.T. DIFFERENTIAL DIAGNOSIS OF 
TUBERCULOMA. 





A low grade glioma and postictal TRUM ۱ 
following epilepsy have to be differentiated. 


TREATMENT:- 


The management involves the treatment of 
tuberculosis, management of increased 
intracranial tension, management of space 
occupying lesion and management of seizures. 
When the diagnosis is still presumptive, 
C.T.Scan follow up has helped in the 
management of this lesion. Once CT diagnosis 
is suggestive of tuberculoma patient may be 
given Streptomycin, LN.H., Rifamycin and 
steroids. Pyridoxine is given to prevent INH 
induced peripheral neuropathy. 


Prior to the advent of CT Scan medical4 
management of tuberculoma was done undej 
careful clinical follow up. With the adven 
serial CT Scan, medical treatment could resc 
a significant number of these lesions. : 










In the series treated. medically E k 
monitoring 65 per cent of the 4 
disappeared completely, 30 per cent} 
smaller and 3 cases required S : 
medical treatment must be giv 
direct supervision of the neuros 
control and frequent neurolos 
For urgent tension red 
intracranial tension, frus 
and IV mannitol and: ; 









re given when seizures ^ 4. 


economic - difficulty is present in taking 
[ rugs for long period. 


With the availability of present powerful an- 
iberculous drugs the prognosis is good 
unless the patient comes in a late stage. 


The treatment must be continued for a 
minimum period of 1 to 1 1/2 years. The 
women are advised to avoid pregnancy. 


REFERENCES: 


۱ Arseni C: Two hundred and one cases of intracranial 
- tuberculoma treated surgically. Journal of Neurology, 
Neurosurgery and Psychiatry, 21, 308-311, 1958. 


i 2. Bhargava S, Tandon PN: Intracranial tuberculoma a 
`. CT study, British journal of Radiology, 53, 935-945, 
^— 31980. | 


Dastur HM, Desai AD, Dastur DH: A cystic cerebral 
tuberculoma treated surgically. Journal of Neurology, 
Neurosurgery and Psychiatry, 25, 370, 1962. 


No one now disputes the fact that vegetarians have 
lower blood pressures than omnivores. What remains 
uncertain is: the constituents of the two kinds of diet 
that make the difference. Some research papers have 
pointed to dietary fibre; but a controlled cross over 
tríal i in Australia found no difference when omnivores 
were: Switched to and from a diet high in fibre from 
both vegetable and fruit sources. 


(B.M.J. Vol.294 21 March '87) 
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5mg/5ml; Injection 5mg/ml. 












ncreases lower esophagea 
sphincter pressure to prevent 
gastro-esophageal reflux. 





. Improves gastric emptying of food 7 E 
and acid te reduce contents 
available for reflux. 


sS 


Co-ordinates antroduodena 


contractions to prevent bile 
reflux. 
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For further details please write to: | | ee 
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* painful conditions prescribed medicines a 
M anti-pyretic effect — | e rapidly eliminated in patients 
e anti-inflammatory effect of all ages 
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MAIN BENEFITS IDENTIFIED WERE A REDUCTION IN FATAL - 
VFARCTION, SEVERE CONGESTIVE HEART FAILURE AND 








et al. Mortality and Morbidity Results from the European Working Party on M l m ۱ 
essure irr the Elderly Trial. Lancet 1985; 1: 1349- 54. 










| ter morning meal, then adjust according to response. eae 4 tablets a day. 
T stabished antihypertensive drug if iota is added, then pea Maintain 













potassium levels, metabolic acidosis. Temporary increase in. blood: urea a ê 
ded faiture, poe dyscrasias, anaphylaxis. Thiazides have been associated 





dence, e oap UA and 
atment of the disease. Now we have fairly 
adequate knowledge of the pathogenesis of 
complications of diabetes but complete 
eradication of complications or cure of the 
E disease is still eluding. 


a ` Diabetes Mellitus is a chronic disease due to 
ae or diminished effectiveness of insulin 
resulting in disordered metabolism of 
carbohydrates primarily, proteins, fats, water 
d electrolytes. Most of the surveys reported 
India reveal an incidence of diabetes between 
! and 3 per cent. With the discovery of insulin 
n 1921 and its production on a large scale in 
1934, the mortality from keto-acidosis has been 
reduced from 50 per cent to less than 2 per 
cent. But with the prolongation of life and the 
disease running for years, complications arising 
om vascular degeneration have become 
mmon contributing to the disability and 
rtality. Diabetes is notorious in that it affects 
y system in the body. Thus a 
omprehensive knowledge about pathogenesis 
complications, their prevention and 
itment i is very essential. 


The complications of diabetes: may 


a Water and electrolyte depletion, 
€ ci keto-acidosis. and coma. 
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iii. Infection if present by itibiotics. 
INFECTIONS: | 


Infections may unmask latent diabetes. 
Important ones are furuncles, carbuncles, 
pulmonary tuberculosis, urinary tract infections 
especially acute pyelonephritis. These. may 


bring on ketosis and coma and make diabetic ۰ s 
state unstable. Treatment brings down the — p 


diabetes under control. 
VASCULAR DISORDERS: 


Diabetes mellitus is associated with changes 
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in blood vessels of all sizes. Thickening of the _ put 


basement membrane of the capillaries is 
probably the earliest and specific to disease. 


This is probably due to disordered metabolism E 


of the glycoprotein of which the membrane is 


composed. These changes are responsible for _ EI. 


serious disorders of vision and renal function. 


Atherosclerosis in diabetes affects particularly 








the arteries of the legs, heart and kidneys, - 


rendering them more prone at an earlier age 
than other people to intermittent claudication, 
gangrene of the toes and feet, myocardial 
infarction and nephropathy. 75 per cent of 


diabetics ultimately die from the effects of one — 
or other of these vascular disorders. It is 


unfortunate that control of diabetes does not 
completely arrest the 
atherosclerosis. 
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betes . Examination with ophthalmoscope 
; microaneurism of the capillaries, 

۱ haemorrhages and wavy exudates. 
feration of retinal vessels, pre-retinal and 
us hemorrhages and secondary fibrosis 
ids to blindness. Hypophysectomy in 


. Cataracts in juvenile type is ascribed to 
diabetes but cataracts in mature onset is no 
more e than in non-diabetics. Control 
of diabetes may delay the onset in juvenile type. 


ABETIC NEPHROPATHY: 


The thickening of the basement membrane 
the glomerular capillaries produces the 
cific lesion ‘diabetes glomerulo-sclerosis’ of 
ich there are two types, diffuse and nodular. 
The nodules on the later type are known as 
Kimmelsteil Wilson bodies. Earlier stages may 
ot reveal any renal involvement, and patients 
exhibit slight to moderate proteinuria. 
me develop marked proteinuria and the 
ephrotic: ‘syndrome with increasing renal 
lure and uraemia. 


DIABETIC NEUROPATHY. 


| Peripheral pails is a = Solas and 


2 cute e peripheral neuropathy involving one im 
re nerves is thought to be metabolic since _ 
۱ proves Fane when diabetes i is controlled. : 
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in the progeny is 5 likely is be diabetic and. it fou 
both parents have diabetes 3 of the children "d 
are likely to develop diabetes during their life — 
time. In view of this, marriage counselling — 
would be welcome to minimise the spread of 
diabetes. 











Thus the treatment of diabetes and its — 
complications requires the active co-operation | | 
of the various specialists including the general ^— = ~ 
practitioner who very often deals directly with 
the patient. 
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Inspection of the tongue is one of the key skills i in e 
traditional Chinese medicine and references tot havê 
been traced back as far as the 16th - 
(Chinese Medical Journal - 1987; sieh 








instrumental Fuetiirémanis of ‘the تس‎ ature, MS S 
ng 





















Ín bacterially infected eczemas — 
















For additional information contact: 


٠ FULFORD (INDIA) LIMITED 
WV an affiliate of 
.534  SCHERING CORPORATION USA 


FULFORD Oxford House, Apollo Bunder Bombay 400039 
















HONOEOPATHY 
RS OFFER A RANGE OF BOOKS ON HOMOEOPATHY FOR 


COURSE" ALSO. 
OCURE PATIENTS. 


S ; : "HOMEO HOUSE" 
.. KUMBAKONAM 612 001. 





E EE 


E 
E 
2 


LAAs 


DE 
Mes 















| KILLS GERMS 
: EFFECTIVELY 








| .. BOTHON ANIMATE AND | 


INANIMATE BODIES = 


LENNOL IS A BROAD 
. . | ۶ SPECTRUM microbicidal | 


ES I LENNOL IS SAFE because 
e A it does not cause tissue damage —. 


* LENNOL is active in the presence 













e of blood, serum & pus. - 
“| ۶ UENNOL does not stain 0 
fF LENNOL is pleasantly aromatic | 





jf LENNOL is economical because 
ft is concentrated. | 


: : ue 5 MA 
` i : Ee هي رت رس پچ ری‎ 


| Made 






in India by : 


TNT 


oe oe ADD me n Duos THE ANTIS 











" 








KANPHA LABS‏ تسس 
PARTNERS IN LIFE SAVING‏ | 







M. larches ahead with the Trend 





licates to Medical Profession 











i ailing from a Hi Class of Fluroquinolones 
overing | the total range of Uropathogens — E. Coli to 
seudomonas ^. 

olally free from bacterial resistance 
ingle dose cure for Gonorrhoea including B Lactamase ~ ve and 
me + ve Strains 

ré ام و‎ Agent 








nal information 


\NPHA LABS 
st Box No. 3307., 
NGALORE - - 560 033. 


: m UL who experienced little or erratic atrial activi 

BLOCK OR SINUS ARREST). Subsequently LEVI 
made further observations in SICK SIN 
BIRCHFIELD? et al demonstrated the failure ofa 

the sinus rate in such patients. Today's extensive inte 
SINUS SYNDROME has been attributed to the ex 

by FERRER6ab and RUBENSTEIN?7. Extensive cl 
been reported by the WEN PIAN LEIN etal8, RUB 

KULBERTUS? etal etc. The elctrophysiological aspects 
interested workers like MANDEL!0, NARULA! CS 


TERIAL AND METHODS 


E he data from a total of ten patients who 

met the criteria of SSS were collected 

and analysed in relation to the clinical,‏ کل 

> Di chemical electrocardiographic and 
herapeutic aspects. All patients with fluctuating 
hms were observed in the Intensive 
ronary Care Unit of Government Royapettah 
spital, |  Madras-l4. Patients were 
tir oil) m monitored till the spec nee was 


Des | 5 5. Subash, ~ S. Venkatesan, 
_ Dr. J. Ravindran, Dr. A. Jayachandran, 
Dr RS. Rajagopalan. 
A vernment Royapettah Hospital, 
dras - LS 


conti puted to “The Antiseptic" t uS 








en MAREA 






















bn Vis 
i PS 








IE 










vt 























ی 










COS 
SEED 














Ef: 

































oo Atrial drive 


EREE + Old infarct > 
E Atria with failure 





















oo c c o Old infarct 
3 failure 











v ko 0 + + —— Atrial 
























pine, symptoms. The following el 
ed for the  mechanises were considered 
ted in 5 entity (1) Sinus Arrest (2). standsi 
and  Sinoatrial block (SAB) (4) Failure of 








p 











































was done 
































































: with slow ventricular rate not d 










Vile euni 






v 















flutter, jun 































distu 



































* 
۰ 8 
» 


tO PRO 2d CO CO NO TN Wik ST B‏ تن 


+. 
* 


k * 
* 


* 
* 


* LI 
* 
a 


» 
* 


i P temature contractions 

al premature contractions 
tricular Premature contractions 
‘Ventricular’ Fibrillation 


* 
L4 


* 
* 
* 


TABLE Ill 


` Conduction Disorders in SSS 


dering Pacemaker 


B ndle Branch Block 
D€ rrent conduction 


ctrocardiographic abnormalities in eighteen 
tients. They reported twelve cases with first 
egree block, two cases with intermittent 
econd degree block, three cases with 
ermittent third degree block and right 
ue branch block in two cases. 


the present series AMI was the main cause 
ounting for seven cases. Atherosclorotic 
t disease without MI was suspected in one 
ate in the remaining two cases belonging 


0 or Wall MI was more frequently 
h I ات‎ observations were 


contractions. 
implantation ia 


Government Ri 


" rendered. . * 










sinoauricular heart 


auricular tachycardia 
tricular block Act. Med. 










of iterative bradycardia 
1 08-214, 1954. 






SE. AND BRAYANT, 
al node associated with 
nd paroxysmal atrial 
1957 






sinus. syndrome in atrial 
968. b. FERRER M.I. 
on 47: 635-641, 1973. 


eatment for preventing 


ssin-30) is used by 
ine with the intent 
ough. It is prepared 
pertussis which is 
es Given by mouth 


| | might be at risk 
y where whooping 
oughout childhood. 
pect that Pertussin 
on subject to the 
iccine, There is 
ngle limited trial 
hildren who were 
ose who were 
here. is no 
















the dilutions 
stines. Children 
igh should be 
cs, . Such as 
iat the 








E notifications than did 


ot been shown to 8 





of 13 cases J ی‎ 1 03 









10. MANDEL, WJ. et al, Evalua i 
function in men by overdrive ‘Suppression. تست‎ 0 
59 : 1971. | 











11. NARULA, O.S. etal Sa of SNRT Circulation 
45, 140, 1972. 






12. STRAUSS, H.C. et al. Electrophysiological Evaluation 
of sinus node function in patients with sinus node 
dysfunction Circulation 53: 763, 1976. 

























13. JORDAN, J.L. et al. Characteristics of sinoatrial 
conduction in patients with coronary artery disease. 
Circulation 55: 569, 1977. 


14. RASMUSSEN, K. Chronic sino atrial heart block AM. DRE de 
Heart J. 31:38-47, 1971. 


15. BENJAMIN M. KAPLAN, Tachycardia, Bradycardia — 
syndrome M.C.N.A. 60: 82-99, 1976. 





* * * 


prevent the disease, but this would seem a worthwhile - 
strategy, particularly where young babies are at tisk. 


The substantial epidemics of whooping cough inthe? . 
United Kingdom since the middle 1970s have provided ` 
unfortunate evidence of the effectiveness of whooping 
cough vaccine. At the individual level an extensive 
survey in West Glamorgan during the 1977-9 epidemic 

wed significantly lower attack rates among those who . 
had been immunised. Immunisation does not give 
total m 
protection, but immunised children Who. ‘still ae 
contracted the disease had less severe Symptom. and wer 
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“diazepam in cases of phenothiazine toxicity in n pa 
from 1978 to 1982. ; 


METHODS 


b children with phenothiazine 

toxicity admitted in the Institute of 

iu wf Child Health and Hospital for 
| Children from March 1978 to December 1982 


_ were studied. Various clinical manifestations, 

common phenthiazine drugs used by the 
private practitioners were also. analysed. The 

B value of treatment with injection of d'iazeparm 

 and'syrup Diphenhydramine Hydrochio 
ride 
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extrapyram idal signs. 


Parents are satisfied, 
felt happy and relieved 


TABLE XI 


COMMON PHENOTHIAZINE DRUGS AND I 
DOSAGE 


o Triflupromazine (Siquil) 


e Prochlorperazine (Stemetil) 


€ Chlorpromazine (Largactil) 


incidence | x ad 


Bizarre clinical manifestations which 
primarily invole : the Central Nervous System 
often alarm the patients and parents. Whether 
these clinical manifestations are primarily due 
toti ee exist | ng disease which umani mainly 









razine are more frequently used 
tioners i in the form of injection 
to a lesser extent 
Table i 58 per cent of cases 








muscles with varying degree 
letal muscles, in the presence 
um, in the absence of convul- 
gest phenothiazine toxicity. 

wide opened mouth could also 
e cases. Drooling of Saliva may 
re occasionally (Table 7). 


S, 9 cases were treated with 
dramine. hydrochloride 
{kg/24 hours in 3 divided 


epam 0.2 mg/kg; intravenous 
single dose. The therapeutic 
€ two groups were analysed 





following the injection. All these 
quietly soon after the injection 
2 hours. During that time, they 
chibited any signs of phenothiazine 
jas resulted in great relief to all 
ese children got up from the 
am after 1 1/2 to 2 hours after 
edication they had not exhibited 

nothiazine toxicity. The relief 
is observed in 93.5 per cent 
2 hours. after the intraveneous 
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phenothiazine toxicity imm di ately : 
the injection of diazepam (Table. 10). 
Further Injection diazepam could also 

be used.as a diagnostic test because the __ 
response is immediate as these. children 
go to sleep without exhibiting an 
extrapyramidal signs. UR 


Phenothiazine group of drugs mainly ` 
affect basal ganglia and limbic portion. 
the mid brain. They essentially block the. — 
dopamine receptors or deplete the brain | 
dopamine. Because of the interference of 
the neuroleptics with the dopaminergic 
system of corpus striatum, balance of 
cholinergic and dopaminergic mechanism is 
apparently disturbed leading to dominance 
of cholinergic system which ultimately 
manifest as extrapyramidal signs.! 






The mode of action of diazepam is 
essentially ‘said to facilitate GABA mediated 
inhibitory] synapses which enhances the 
dopaminergic system. It also has action on 
limbic system, spinal reflexes and brain 
stem reticular system.? 





CONCLUSION 


Phenothiazine toxicity is frequently seen 
in paediatric age group. Injection diazepam 
in the dose of 0.2mg/kg appears to be very 
effective in alleviating the toxic effects of 
phenothiazine group of drugs. 
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the symptoms disappeared within day 2 or 3 of | treatment i 
had compete disappearance of the lesions by day 3, . Ove 
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associated with circulatory disturbance showe 
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INTRODUCTION 
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treated for 3 ar in which, time t pe 3 
healed. The application was: made easy because 

of the special tubular attachment. which is — 
screwed on the tube and is used for application. m 
within the anal canal and lower rectum, — 


TABLE II 
DURATION OF TREATMENT 





Days No. of Pts 





Total: 





Total duration of follow-up was for 21 days. The | .. 
results were assessed according to the following. oe 
criteria - ae 


Complete disappearance 


of the lesions Very good Ae É ۳ 


Complete remission of symptoms a sat m 
presence of the lesion after * ۰ 
treatment E 





Little and No Response d 


RESULTS | 
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response was | ob inei 
patients with ver ge 
Mar 





15 (62.50%) 


4 (30.77%) 

26 (68.42%) 
1 (20%) 

Pruritus 


46 (57.5%) 


8 (33.33%) 

4 (30.77%) 
12 (31.58%) 

2 (40%) 
Prolapse 





ti lesions which did not disappear 
11 days of treatment for which 
were to apply the ointment. 
th continuous application of 
OCT once a day, a number of these 
and symptoms also disappeared. 
1ad restricted our observation 
ie eeks only, the results of extended 
tment are not reported here. 
in different conditions is shown 


e assumed that inadequate 

s really responsible for poor 
ases as shown in Table V. no 
allergic reaction to ULTRAPROCT 


n 
and anaesthetic actions.*5 & 6 
| when irritation of mucous 


perianal skin and pruritus. It is also useful as. _ : t | 
a spasmolytic for anal sphincter in the presence — 
of acute and subacute fissures and ulcers, in — — 


the anorectal conditions. 


In our series almost all the patients suffering - = 


from such disorders had excellent results within “ 
a short period of 3 days treatment. 


We had however poor response ing patients. E 
All of these patients had a painful prolapsed- 
strangulated edematus piles. Obviously these 
lesions will not heal v with any kind of pied abs r 


he rectum i is present leading to. ot 


ge ۷ th s soreness of rectum and 





cave ation. 


TR: |.PROCT represents a significant step 
in proctological therapeutics as 


om success with ULTRAPROCT 
tment. There was no sensitisation or 
i ward reactions with ULTRAPROCT. 


TRAPROCT can therefore be well 
ommended for the treatment of 
ammatory proctological conditions and 

should: be considered as a useful addition in 


hat is the latest thinking in malarial prophylaxis 
and treatment? 


z $ siali better in areas where chloroquine 
:e makes prophylaxis difficult to accept a less 

00 per cent efficient prophylactic regimen than 

۱۵ patient at serious risk of poisoning from 
timalarials. Prophylaxis for the Middle East may 
with either tablets of proguanil hydro- 

le 100 mg (Paludrine), two tablets once a day, 

ets of chloroquine sulphate 200 mg, two tablets 

, or tablets of chloroquine phosphate 250 

blets once a week. Both chloroquine 

ontain the same amount (150mg) of 

se per tablet. For other parts of the 

ination of proguanil, two tablets once 

ay, and chloroquine, two tablets once a week, is 
T ommended. : Where there is a high risk of 
Chloroquine resistant | malaria the combination of 
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sip in an adult male. 


In the literature, the age incidence of 
occurrence of hepatocellular carcinoma is 
eported to be 40 - 60 years in Europeans and 

ut 30 years in Africans. A high occurrence 


h among a Chinese. who live in Java. In 
on 183 cases of hepatocellular 
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Fig.2: X-Ray chest PA view showing C h: 
ball shaped secondaries in the lung. 3 
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lity of metastasis - secondaries in the 


Fig.3: Ultrasonogram of liver showing dense 
areas denoting secondary deposits or a primary 
in the liver. 


INFERIOR VENA CAVOGRAM showed 
0 struction at the level of common iliac veins 


with collaterals. Serial pictures showed normal 


-primary carcinoma of liver with trabecular 
pattern. 


he Patient was started on Endoxan, situs inversus, - 


ine ein Methotraxate and later Rerum وج ار‎ In 9 














spread. Metastasis to lungs is the common — 
site. Next is spread to adrenals, bones, 
meninges, pancreas, kidney, thyroid and 
heart. 


e etio 





logy is found to 








































When lungs are involved, the brain gets 
involved. Our case had pulmonary metastasis 
which may bg due to haematogenous spreac 
from liver. 















Spread by lymphogenous route is infrequent. 
It occurs around aorta and stomach. Our case. 








veins probably due i ui etd read to . 
para-aortic nodes producing a compression 
over the common iliacs. If it had been through | 
haematogenous or infiltrating route, there 


















j ost untreated patients die within 6 months 
MT osis, with mean survival priods of less 


3 ^ In the literature on treatment of 
` Hepatocellular cancer, scoring has been given 
_ regarding prognosis. The scoring is as follows: 


According to this, patients with score more than 
35 survived more than 3.5 months. Out patient 
has a score more than 35. 


= After detection of metastasis rapid 
deterioration occurs and survival rate is from 
2.5 - 4.5 months. 


Can bran and high fibre foods ever precipitate 
: attacks of diverticulitis? 


There. is no evidence that bran or any food can 
precipitate genuine diverticulitis - that is, perforation 
ofa diverticulum with consequent pericolitis (localised 
`. peritonitis of abscess formation}. There are, however, 
occasional patients with symptomatic diverticular 
` disease (which is really diverticular disease with 
- symptoms of the irritable bowel syndrome) in whom 
-bran or high fibre foods cause increased abdominal 
pain, bloating, or flatus. The same is true of irritable 
bowel syndrome without diverticular disease. This is 
< not surprising because irritable bowel syndrome is 
` related to stress and suppressed emotion at least as 
_ often as it is related to diet. Bran and high fibre diet 
are most likely to help when there is an element of 
constipation, which is sometimes detected only by 
feeling scybala i in the rectum on digital examination. 
Bran is most likely to exacerbate the situation in 
; whose bowel disturbance is mainly diarrhoea. 


` (B.M.J. 28 March 1987) 
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whether squamous carcinoma of the cervix is more com 
idence ug cervical ای‎ neoplasia is CORN یه‎ The i 


= uncertain whether they do have an roves incidence 


| -4B.M J.Vo.290 23 February 1985) 
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ght to be the cause of abdominal pain in diabetic Kéžoncidosia. I } 
its whose pain quickly responded to intravenous bicarbonate. : 
pain with acidosis be another indication for bicart ۹ onate? | 








idosis i is the main cause of abdominal pain in diabetic Pe zidosi 
e experimental subject, Haldane induced acidosis by takir 
on one occasion and calcium chioride on another, and abdominal 
mong the resulting symptoms. Similarly abdominal. pain. is not 
evere renal acidosis. On the other hand, abdominal. pain is found . 
either to diabetes or to cyclical vomiting in childres. The | 
/'enous | sodium bicarbonate to patients with diabetic ketoacidosis 
insulin by reducing the acidosis, and so any improvement in 
argely attributable to improved insulin action. Doctors should be 

| bicarbonate to treat diabetic ketoacidosis, since it tends to 
es of potassium. and provides a stable alkali to neutralise 


pe transient ketoacids. 





(8. M J Vo 291 17 August 1985) 
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PS. SHANKAR 


SUMMARY 


A case of Anhidrotic ectodetitial dysplasia characterised by absen ce of ` 
sweating, sweat. glands, teeth and a characteristic facies i is repor € d. 


_ INTRODUCTION 


Anhidrotic ا‎ dysplasia is a genetic abnormality charac rised 

by markedly reduced-to-absent sweat glands and sebace jr 
imperfect dentition and a characteristic facies. It is noteworth 

condition was recognised in a Hindu family by Wedderbu 

and it was incorporated in the publication of Darwin in 

disorder has been recognised periodically since then an 

been reported in Western literature.24 A case of anhidro 

dysplasia is reported because of its rarity. | 


CASE REPORT glands anda few ma 
F dermis. The sweat gl 
8 27-years Hindu adult male was pre- 
4 | sented with history of absence of sweat 
Ling and marked intolerance to warm 
ate since childhood. He had to pour cold 
ater on the body during summer months to 

himself. There was no history of similar - 

omplaints in the family. ۱ 


hysical examination revealed a young adult - 
short in stature and underweight. His ` 
was coarse and high pitched. The 
forehead was square with prominent supra- 
orbital ridge, depressed bridge of the nose, 
mouth, depressed cheeks and pointed 
ig 1). teeth were present and they had 
ipted at all. The palate was flat. There 
mall papules in the butterfly area of the 
face. The skin was soft, dry and pale. However 
the skin over the soles and the palms was 
rough. The hairs were sparse in the axilla, pubic 
region and on scalp. Eyebrows and eyelashes 
were absent. There was evidence of atrophic 
rhinitis. ¢ ‘Other systems were normal. 


PE E “Histologic examination of the skin showed 
| hyperkeratosis, strikingly small sebaceous 
Dr. P. S. ‘Shankar, MD.: FCCP. 
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: among affected 
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c. RAMESH, $ s. GNANASOUNDARI, 
V.CHELVAKUMAR, D. SIVAKAMU, 


rs.X, aged 55 years, was 
admitted in our Nursing Home 
۱ with the complaints of abdominal pain 

- and vomiting for one week. She was also 
..-. constipated for the past 5 days. As patient did 
not improve with conservative treatment, in the 
form of IV fluids and enema, at her native place, 
_ she had been brought to us. She had similar 
attacks of abdominal pain and vomiting to a 

ss severe extent, 6 months and 10 months 


On admission, patient was slightly 
dehydrated, temperature was 99 degrees F, 

ood pressure 120/70 mms Hg, pulse 

te:94/mt, volume and tension good. 


Her cardiovascular and respiratory systems 
۱ were normal. On examination of the abdomen 
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1 in Vault peritonised. 
emostasis, wound was closed 
ed with prolene interrupted 
ectus sheath. - 





en " following strangulated 

reported in the literature. In 
mergency hernioplasty, the 
ed segment of intestine 
important question of their 
ngly the involved segment is 
f the circulation improves, 
egins to recover normal 
replaced in the abdominal 
wii lee recovery. 





may fall between these two 


ually after uneventful 
ay develop symptoms of 
bstruction later. These 
` sed | by stenosis of the 

ated ‘intestinal loop. The site 
three variants of essentially 
lesion. D there may be a 








of the loop at the hernial ring; 
le constricting "band" in 






mosis was a done. There was an 
d about 3 inches in size —— ia Pe atro. un nted a: 

eral side of the en i tag sere € in sies u 
partially compromise: 
formation. The Dathoge: 


was cut and the subserous 
tec -has been variously postula al 


1 and removed. Total. 


it was secondary to nos dii and 
hemorrhage in the intestinal wall. Three years 
later, Maas through his experiments on rabbits, 
showed that ischemia maintained for several 
hours produced frank gangrene of the intestine; - 
if circulation was restored before the expiration 
of the critical time interval, a number of these 
rabbits developed ulceration or gangrene of the 
mucosa which eventually lead to tubular 
stenosis. 


CONCLUSION: 


. Berry, Hugh C: Fibrous Sricture of Small Intestine . Ų 


. Eising, E.H.: Intestinal Obstruction Due to Stricture. | 


. Mass: Ueber die Entstehung von Darm. len 


e done. With the probable ~ 














The case is presented for publication . E: 


because of its rarity and unique presentation _ 
as different from other cases of intestinal - 
stenosis. 
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LACTISYN provides lyophilized and antibiotic resistant — 
lactobacilli for microbiotherapy. B 
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INTRODUCTION 


The most important stumbling block in the devel 
economy is probably the “Population Explosion”. Th 
by an ambitious family planning programme. Howey 
meagre both in terms of finance and personnel. Hence 
while to study the seasonal variation in normal and « 

This will help identify not only the months when m 
take place, but also the period in which maximum. 
Such information can be used to increase the effic 
Planning Programme by extending more of these reso 
peak periods of conception and their termination 


of the patient. 


ATERIALS AND METHODS: 


This is a retrospective analysis of 11,658 
deliveries conducted at the department of 
Obstetrics and Gynaecology, Rajah Mirasdar 

ospital, Thanjavur i in the year 1980-81. 


tistical method of Croxton and Cowden 
0( was followed in presenting the data as 
۱ onal indices. 
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1052.82 
1001.73 
911.53 
1005.72 
998.69 
92 + *1107.77 
08 159.18 +6 
65 210.96 1 
13 *z =0.40 *z =0.15 
4+2 =0.36+2 =0.16 
0.05. Hence statistically 


'adava etal (1979) Islam 
pande et al (1983). Hence 
es should be maximised 
9eriods and depending on 
attempts should be 
urther pregnancies. The 
normal deliveries is more 

of ! deliveries as a whole 
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, Islam et al (Loc cit) 
Ac cit) observed two 
other in December. 
coinciding with change 
wever failed to reveal 
he maximum number 
s occurred i in October 
is the time when the 





onm so far in thi 5 ee 
ید‎ one another in som 
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a longer period of time i | 
India for its elucidation. - 


SUMMARY: 


11,658 births conducted in Rajah Mirasdar 
Hospital, Thanjavur were studied for the type 2 
of delivery and seasonal variation, if any. — 
Maximum number of deliveries took place in ES 
the period August to October, implying that ^ — 
maximum conceptions occurred in winter (Nov- —— ,. 
Jan). Peak periods of conception Jan. and July > 
coincided with change of seasons. un 








Normal deliveries followed the pattern of 
total number of deliveries with similar peaks 
in April and October. The incidence of — 
complicated deliveries was not influenced by — 
seasons. The maximum incidence was i 
October coinciding with the peak in tot 
deliveries; (this is most probably due t 
increased referral of problem cases from the. 
periphery) . 









Reasons for the above findings and its 
implications in terms of provision of Family 
Planning services are discussed. 
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bronchial and M narrowing 

ommon in children. Anything which can 

decrease the internal diameter of the airway 
ucts the flow of air. 


.. The symptoms, signs and principles of 

: management are almost similar irrespective of 

-the primary cause (edema, secretions, 
As piration or neoplasm) 


: SYMPTOMS AND SIGNS: 


Ay Anxiety and restlessness 

2. Cough 

3. Hyperinflation 

4. Retraction of the lower rib margins- Hower’s 

.. Sign is better seen than felt 

3. Respiratory sounds - Rales, Rhonchi, 
nein stridor 


Í rachycardia and even heart failure 
8 pare and dehydration 


D [AGNOSTIC PROCEDURES: 
دیا‎ Physical 


(May be done as 
a routine 


Not routinely 
needed 


ntributed to Thé Antiseptic” ۱ 


a. 
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zby sodium 


fered frequent 
ria ever since a 
tetanus vaccine 
aria i is localised 


x Antibiotics. 

“bronchodilators o steroids overcon 
bronchial and bronchiolar narrowing. In 
practice these are administered ac cording to 7 


the clinical picture. 


REFERENCES: 


|. Harrison's internal medicine — th Edition 4 ۱ 


2. Chamberlain s Clinical diagnosis — Sth Edition .. | 


3. Barnet's paediatrics : — 15 Edition 
4. Medical Treatment hy Dunlop Alstead— | 3th Edition 
5. French s Index of Differential diagnosis— 10th Edition 
j. Nelson Text Book of Paediatrics = — Hh Edition 


MMRV Vaccine 


25 healthy children aged 15 to 17 months were given 
either a single injection of measles, mumps, rubella > 
and varicella vaccine or an injection of standard - 
measles mumps and rubella vaccine followed by the- 
varicella component six weeks later. Both vaccine 
regimes gave comparabie results and thus the authors 
feel that this quadruple vaccine will be a better 
approach and more cost effective. 


(Pediatrics (1986), 76, 742.) 
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O onh i partially effective. This is because 
stam ine i is but one of a battery of 

ti icoids released or formed during the EE: 
ici lon, which together elicit the symptoms” | 


















AN ORIGINAL RESEARCH PRODUCT FROM FULFORD, 8 
AN AFFILIATE OF SCHERING CORPORATION USA I 


h T" information and clink ical samples 


LFORD (INDIA) LIMITED - "Ru co | 
Toe ge Bunder, Bombay 400 039 References on request — 






M drug may be defined as a chemical 

| substance or product made available 

. for an intended diagnostic. 
rophylactic or therapeutic purpose 


5 Drug eruptions are unwanted or unintended 
cutaneous or mucocutaneous reactions which 
occur upon administration of any diagnostic, 
therapeutic or prophylactic agent, reaching the 
skin through the general circulation and which 
are not characteristic of the desired 
ای ا‎ effects of the drug. 


E The pathomechanism of drug eruptions may 
be by one or more of the following:- 


. . l. Over dosage. 
. 2. Cumulative effects. 
. 3. Direct toxic effects. 
.. 4. Side effects. 
`-5. Intolerance. 
... 6. Idiosyncrasy. 
7. Drug interactions. 
-— 8. Jarisch - Herxheimer reaction. 
. - 9. Sanarelli - Schwartzman reaction. 
` 10. Hypersensitivity or allergic reaction. 
` 11. Photosensitivity reaction. 
12. Ecological imbalance. 
13. Biotropism. 
14. Exacerbation of latent or overt disease. 
` 5. Terratogenic effect. 


Di  Jayakar Thomas, MB.. DD.M DIDERMI 
Donau M ocn 
Dr. T c. Muthuswami, M.B.D.D.M.DIDERM) 
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Ye A generalised 
dromal symptoms 
e, arthralgia and 
re followed by a 
ruption which may 
rms and legs are 
ash may involve the 
iucosa is commonly 
concentric rings of 
a - are characteristic. 
ar eously i in 5-6 weeks 

hnson syndrome' is 
thema multiforme 
Iness with lesions 
anal and genital 
imes follows drug 
and barbiturates). 
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eptives iodides, 
EES 
ide, تا میت‎ 


: barbiturates, 
glutethimide, 


bearing i in mind Yd tha chemical louring and. 
flavouring agents. of some food ins | may y be 
the culprit. | | 






2. The clinical picture, which rarely fits in 


with any particular drug eruption. Carbromal 


is an exception by causing punctate purpura, 


brownish red hemosiderin and golden brown 
discolouration of skin. 


3. Certain investigations which are of. 
pure academic interest and which may some 
times prove to be dangerous. These tests 
are classified as ‘in vivo’ tests and ‘in vitro 
tests’ | 





In vivo tests — 


i. Discontinuation of drug which 
results in disappearance of skin 
lesions. 


ii. Readministration of the drug may 
cause a flare up of eruptions. 


iii. Intra dermal test. 





iv. Patch test. 


v. Passive transfer test. 
In vitro tests - 


i. Basophil degranulation test. 


ii. Detection and estimation of IgE by 
radio allergosorbent test and radio 
immuno allergosorbent. test. l 







iii. Lymphocyte transformation test. ur 





must be stopped: as soon as the 
made. The patient should 


o use the drug again and to 


: related group of drugs. 


supportive treatment in improving‏ به مت 
the health of the patient, with nourishing diet‏ 
and { e of fluid and electrolyte balance‏ 


Antihistamines will control itching and 
urticarial lesions. 


STOPPING ANTIHYPERTENSIVE TREATMENT: 


۱ Anxiety has frequently been expressed about 
hypertensive patients who are not getting any 
reatment. But are there peopie on antihypertensive 
treatment who no longer need it? A number of follow- 
up studies have suggested that in a substantial number 
f patients antihypertensive drugs can be 
Hescontinued without subsequent rise in blood 


1 he latest study to demonstrate this concerns union 
mployees at the famous New York store, 
loomingdales. in 1973, 3020 union employees out 

of a total of 4022 participated in screening for 

hypertension and 737 were found to be hypertensive. 

From 1981 on, systematic efforts were made at drug 

withdrawal from a work-site treatment programme in 

which 302 hypertensives had taken part. 


The study group eventually totalled 150 patients, 88 
met pre arranged criteria for drug interruption and 66 
of these stopped taking drugs. One year later 70 per 
cent of the latter and 2 years later 54.5 per cent still 
had normal blood pressures. Even some patients with 
initially. highly elevated pressures(180/ 105 mmHg) 
managed to achieve and maintain blood pressure 
control when mney stopped taking drugs. 


The. authors calculated that as many as 5 million 
: Americans may: be taking antihypertensive pills they 
ono longer need. x 


J Vol.71 10 Jan. '87) 
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UN CHPUR DISTRICT. 


^ : WE at are the causes of vomiting in the 
- newl bom excluding congenital pyloric stenosis? 
1 Please mention the line of treatment. 


. VOMITING in the newborn is most commonly 
. due to overfeeding and errors in methods of 


` feeding; Too much of feeds, Too thick feeds, 


. Too fast feeding, Too much air being swallowed 
due. to faulty posture or faulty positioning of 
the: bottle etc. All these are corrected by 
“experience and training. "Burping" or keeping 
-the child erect for some time after feeds helps 
: by preventing aerophagy, 


Am infection can cause reflex vomiting 


(eves the application‏ نمی تا 


aris cast may induce vomiting). 
tions the child will be sick, 


investigations. Intestinal atresias, 
Hirschsprung’s disease, meconiui n 
anorectal anomalies. etc. CSE 


active, cries lustily for fe ۱ ne 
after every feed. = 


More phan. seen. | 
oesophageal reflux du 


demonstrable in 


id refuse feeds and the vomiting, 9x ) : 
may not be related to feeds. Fever — 


sent and so a sick neonate has to 


for any focus of infection. 


ically vomiting and colic may be. 


۱ rindon dor ام‎ * : 


paralysis) 


The desiriplion ds 


paralysis after. an 


Prevention is still th f 
cure for the. virus i nf 


medicine for | recovery rom the paralysis. In 
addition to the Enerly advised. standa rd 








for DPT and Polio as injection is also now 
available. D. 


; infections is advised: When the muscle spasm 
is past the active stage, physiotherapy has to 
artec earnestly and vigorously ... it is the 
1 h 1 hor for good recovery. Under 


1 lil limbs. Orthopaedic surgery 
of tendon contractures by 
notomy alone. Osteotomies 
ensure straightening or 
ib etc., Skilled help has to be 


no definite history of febrile 
ng or there is no incidence of 
concurrently around or the features are 
al in any way, neurological examination 
d be thorough to exclude other causes of 


TOS case, ib presume the word Infantile 
alysis has been used for Polio , as was 
ommon | in earlier days. 


E T. K. Subramanian) 









or full reference to literature. 
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Q: What is the full procedure to test the 


sensitivity against dicrysticin injections? - 







A: Dicrysticin is a combination of penicillin and 
streptomycin. Skin tests are done to detect 
sensitivity to the drug which is a type I reaction. 
Only in the case of penicillin does in vivo skin 
test detect anaphylactic sensitivity (Ref Nelsons 
Text book of Paediatrics 12th edition chapter — 
9). Hence skin tests for detecting sensitivity to — 
streptomycin may not be useful. Sensitivity to Se 
the penicillin component of dic ys i tücir i MN x 





solution containing 10,000 units ۳ benzyl ` : 
penicillinml. If a central wheal due to local — E 
as a positive reaction. The minor déterminants oe 
of penicillin sensitivity are in crystalline a 
penicillin and cause mainly anaphylactic. — 
reactions and death whereas major 
determinants are in penicilloyl polylysine and 

can cause urticarial reaction, principally. | 








Intradermal Test: Administer 0. 05 inl of 
penicilloyl polylysine intradermally and - 
subsequently esee for. the inflammatory 


of وت‎ ۱ T doses of the drug. 


OrKV. Thiruvengadam) 
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Dr. G.N. Patra 
Medical Officer Pus vto 
Pure Searsole Colliery — 
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Q: A baby gel of 1 10 gear 
gynaecomastia ۱ all of 


is referred to as | 
Gynaecomastia refer 


involve only one b sold 
breast more than the oe 


2 “a era a bitum contrast study, either a meal first sign of pseudo 


۱ | enema. 


ce an dio ore m but 
۵ integrated by the time they 
reach the colon. dy 


FEBR ARY 1968 © THE ANTISEPTIC 


Dr. Joginder Sharma 
Post: Khubru 
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Pin:131107. 


Q: ‘What treatment t would eu ju 
of 8 years who Clo droppi 









A ter sleep micturition is full 
ly and non diabetic. 















































rob : ply means incontinence 
not during night. Incontinence 
is called. diurnal enuresis. 
uring night is called nocturnal 
ırnal enuresis is present in 10 
se normal children. In the 
the cases, it has no organic 
enuresis on the other hand is 
^ _ although it is much less 


pathy chronic renal failure, 
and diabetes mellitus. 





1 in detal t the pródiaction of 
S. in Diabetic patient during 
with Biguanides SP (Phetormin - 


i SM OF LACTIC ACIDOSIS IN 
"THERAPY One of the 
| which biguanides reduce blood 
tes is by shifting the metabolism 
bic pathway. Normally when 
glucose, under anaerobic 
y of lactate is produced. 
tate is oxidised when oxygen 






and shifted back to the muscle. [er eu is 


tract, congenital anamolies, 


dd be i investigated: Ür the - 
conditons. and may be 





lactate then < entërs the ‘Kreb’ i 


mitochondria and is comple 
with further release of en ۱ 
lactate escapes from the mus 
the liver, where it is again convert 













described as Cori’s cycle. Biguanid es somehow 
block the oxidation of lactate to pyrevate and 
thus increase the absolute level of lactate: 
pyruvate ratio. This is inevitable i in any subject 
taking biguanides and is generally harmless. 
However, if the patient has hepatic, renal, 
cardiac or peripheral failure the disposal of 


“lactate is further hampered and lactate 
-accumulates to toxic levels. Thus even though - 
. biguanides produce lactic acidemia in all - 
- Subjects, produces lactic acidosis only in those — = 
with compromised hepatic, renal or cardiac = 
"function. 


(Dr.K.Kannan, M.D.,D.M.) 
DR TS.CCHANDRA 
Guruvayurappan Clinic, 
Gudalur 643 212 | 
What is the role of Zinc in Acne? Is it 
Beneficial? — 7 


Zinc is a divalent cation and is part of over 
90 metalloenzymes, Common. enzymes like 


lactate dehydro genase, alkaline ph osphatase, T | ^ 
and carboxy peptidase are all zinc 7 


metalloenzymes. Zinc stabilises the plasma 
subcellular membranes - especially I 
lysosomes. Besides, it also increa: go. 
migration of macrophages to sites of cutaneous 





infection. Stabilization of lysosomes and 


macrophage migration result in the Anti- 
inflammatory and the anti-bacterial action of 





zinc, respectively; and it is these two effects that 
make zinc play a role in the treatment of acne 
vulgaris. 


A beneficial action of zinc in acne. vulgaris iss 
-has long been p m estilo and reexami 
ible after muscular exertion is- of 22 

blood flow to the muscle 
ie, t the oxidation ی‎ of 






ned in : 












—. correspondence 


1 various studies now appear to indicate that 


. response of some vulgaris to zinc is seen in 
` patients with zinc deficiency. However, 


. controlled studies suggest that zinc has no 
effect in normal persons. 


DR.JAYAKAR THOMAS, MB. D.D.. M.D. (DERM) 
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What is Asteatotic Eczema and Cholestasis? 
What is the treatment ‘of both? 


.. . Asteatotic eczema and cholestasis are two 
totally unrelated conditions. However, the most: 
: far-fetched similarity, if any, is the presence of 


. pruritus in both conditions. 


. .  Asteatotic eczema, also known as eczema. 
. hiemalis or eczema craquele, is a form of 


eczematous dermatitis characterised by dry, 
-cracked and fissured skin. The lesions occur 
„particularly on the legs, arms and hands. The 
-cause is basically a dry skin with decreased 
-surface lipids which may result from age, illness, 
maln p. and hormonal decline. The 


0 chang a sof pete particularly 
on undressing at night. This is followed by pain 
and a sensation of dryness, due to fissuring, 
haemorrhage and ultimately a frank eczema 
characterised by vesiculation and oozing. 


Overenthusisastic treatment of such an 
oozing phase with drying lotions, contact 
irritants and sensitizers causes further damage. 


۱ Treatment consists of essentially adjusting 
the atient’ s immediate environment. to. his 


۷ ۱ X Woollen clothes are diii poorly 
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tolerated and possibly damagin 
Cotton clothing makes: th p 
comfortable. Hot baths should be 

And even cold baths restricted. Emollients 
as liquid paraffin should be used ۳ ti 
and ara after serpens Th 


hepatitis, iim ary | 
liver, carcinoma of th 
carcinoma of- the. à 


relieved by ‘administration a ot 
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USION AND CANCER: 


n the past come in for 
on attitude to blood 











survival in transfus-‏ ی 
aS led to studies on whether‏ 


p hy per cent, compared 
iving packed red cells. 
imber of unit of whole 
portional hazards risk analysis 
usion of any whole blood, or more 
f red blood cells, was significantly 
he arlier recurrence and death from 





th atsome factor i in plasma may 
reased risk, and that until 
rgoing surgery for cancer 
blood cons in preference 


ease in the cutaneous. - the sudden disappearan 


iorsens the jaun- 






THE CONTINENT EO IONS 


Although a great deal. can be done to make the life: : 


of the colostomy patient easier, wearing à colostomy E. E 


bag with all its attendant problems is a heavy burden ` 
for many. One way of avoiding this is to undertake. 
bowel irrigation so that the bag need not be worn con- 
tinuously, However, incontinence of gas and leakage - 
of faeces can still occur. ud 


A method has now been developed whereby the col- E | 


ostomy can be plugged, which allows the passage of- 
flatus, but not faeces (Burcharth et al., Lancet 1986; . 


ii: 1062). The device consists of an adhesive base plate ۱ 
and a colostomy plug made of open-cell polyurethane. 


foam also containing a carbon filter which renders - 
flatus odour-free. The device was tested on 53 pa- >. 
tients, and faecal continence, plus the passage of 
odour-free flatus was achieved in 90 per cent. Bowel 
movement could be regulated either by bowel irriga- 
tion or intermittent use of a colostomy bag. In most _ 
patients, continence was obtained for 5 hours or more, _ 
and up to 24 hours in some cases. Further trials are ` 
planned which, it is hoped, will establish this device :. 
as a major advance in improving the. lifestyle of col- | 
ostomy patients. 


(SAMJ Vol.71 ET '87) 
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brain tumours; but other possib 
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ha: be n used by humans for at 
3000 years: It was recovered in early 
im sa by-product i in the smelting of silver. 
nat used lead for vessels of all kinds 
iensis, water pipes, wine casks and pots used 
grape syrup added to wine. Only the 
ing class drank wine profusely and they 
nwittingly poisoned themselves. Chemical 
analysis of the bones of Roman rulers show a 
high lead content and the madness of some of 
the later Roman rulers has been attributed to 
Ü ad poisoning. 





















Lead has been recognised as an industrial 
azard for many years but its longterm effects 
now become more apparent. Lead is 
leased into the environment from natural 
‘and human industrial activity and 
spersed widely by dust and smoke. The chief 
? of lead contamination is lead alkyls used 
petrol. Other industrial sources include 
elting of iron. Zinc and Copper Coal burning 
1d lead-based paints. The land spreading of 
cipal sewage sludge as a fertilizer further 
s to the environmental lead burden. 


umans absorb lead from the air they 
athe, from the water they drink and from 
food they eat. Food crops grown on lead- 
ontaminated soil absorbs some of the lead, 
pi blic water supplies and wells are polluted and 
-dust that settles everywhere is 
ncòrporated into food during mechanical 
ng steps such as grinding, milling and 
ating. food and drinking water from 
-fertilized area can increase the body's 
bsorption by as much as 33 per cent. 
| children may eat only one-fourth as 
much as an adult but they absorb four times 
sil the ingested lead as an adult. Hence 








۱ irer A ahaor 35-50 per cent. In 
i na mobile pool, circulated 






: | to : ی‎ dobi Lead is slowly 
ans sferred from. the blood pool to bones, 
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Editorial 
. Environmental Health Hazards - 
Lead Poisoning 
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blood levels signific: à 
slow accumulation le; 
The W.H.O. recom 
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safe. Both thine as 
children, who exhibi 
lower blood levels, 
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Hepatic fibrosis, however evelops i in 
many patients with alcoholic hepatitis, is only 
partly reversible. Pa 


Cirrhosis of the liver is characterized 
histologically by fibrosis and nodular 
regeneration. Both components of cirrhosis 
probably contribute to the development of fixed 
portal hypertension, in addition to collagen _ 
deposition around the sinusoids and an  . 
increase in hepatocyte size. : 





Although potential anastomoses beteen the — 
splanchnic and the systemic venous systems are ^. 
widespread throughout the abdomen, the most - 
clinically significant of these occur at the 
gastroesophageal junction. Less important 
anastomoses may develop in the 
retroperitoneum between the spleen and the 
kidneys, between the mesenteric veins and the - 
gonadal veins, and around the umbilicus, 
diaphragm, and rectum. 








Varices at the gastroesophageal junction are 
massively dilated submucosal veins channeling — 
splanchnic venous blood from the high 
pressure portal system to the low-pressure 
azygous and hemiazygous thoracic veins. 
Esophageal varices are merely thin-walled 
submucosal veins beneath the squamous 
epithelium of the esophagus. Occasionally, 
varices in the duodenum and rectum may be 
associated with massive hemorrhage. 
Mesenteric varices in the cecum or small bowel, — 

particularly in patients who form vascular 
adhesions following laparotomy, occasionally 
cause vigorous variceal beneng | 


used tby ve larg patiente available < at the و ی‎ price i in the wi orld thr ug 
M/s. aes GmbH, Wien/ Austria available i in BOX of bocins x x 180 


Rr E ۳ 1 Human Chorionic Gonadotraphin (PROFFASSI) INJ. Box i of 1000 
^o. @ Rs. 58/- 5000IU @ Rs. 169/50. Available from ready stoci 


` 2. SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring. AG, 
IU of 5 ampoules @ Rs. 730/- per box. 


i HMG MASSONE (Human Menopausal Gonadotrophin) ^n lu (Fs 
M/s. Inst. o1 Massone-Argentina individually packed with solvents. e 
to pergonal of Serono - Italy). | 


Gastroenterologists/Consulting: Surgeon - 
GLUCAGON INJ. 1mg with solvent Mfg. by M/s. Novo Industri-De 
+ taxes extra. 


POSTACTON (Vasopressin) Aqueous solution Mfg. by M/s 8. F ۱ 
Samps x 10 IU x % c.c. Price Rs. 145/- per box + taxes extra 


ONCOLOGISTS/TB SPECIALISTS/GENERAL PRACTIONER: ¢ 
CYCLOSERINE CAPSULES Mfd. by Sumitomo/ ici In the packin 
caps of 250mg. Price @ Rs. 12*/- Expiry August 1990. 
TESPAMIN (Thiotepa inj.) Mfd by Sümltomb/ Jans’ in | box 10 am 
@ Rs. 225/- per box. No Tax. 
PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd by Misi Su 
of 5 amps x 500 mg @ Rs. 275/- per box. Taxes extra. E 
NATULAN (Procarbazine Hydrochloride Caps) Mfd by Roche-Sw 
btie. of 50 caps x 50 mg. Taxes extra. s 
HYDREA (Hydroxyurea) Caps. Mfd. by M/s. Squibb/ Siene e "s 
x 500 mg. Taxes extra. 
CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/ Se 
5 caps. x 40 mg. Taxes extra. 
QUESTRAN POWDER (Cholestryramine for oral ده‎ PES Mt 
of 9 gms @ Rs. 5/70 per pkt. Taxes extra Exp. Feb-’91. © 
BETHANECHOL CHLORIDE TABS í(Betancol) Mfd. by Hanit Ph 
btle of 100 tabs x 25 mg. Similar to Urocolin of M.S.D. us 
PILOCARPINE HYDROCHLORIDE EYE DROPS 296 Mfd. by Ve 
btle of 10۳9۱ x 2% ^ 

. HEPATITIS B VACCINE Mfd. by Korea Green Cross Corp. $ 

. box-of 1 amp x 1 ml. with disposable syrings & needles. 

۱1. MYORELAXIN FORTE (SUCCINYL CHOLINE BROMIDE), 
i Price (Q Rs. 41/- per box of 10 amps. x 250 mg. Taxes extr 


2. DOPAMINE HYDROCHLORIDE, INJ; Mfd. by M/s. Milan 
W. Germany. Price Rs. 74/- per Box of 10 amps x 5 c.c. x 200 


. Also available following products mfd. by Wellcome (1) Alkeran (2 
Leukeran (5) Purinethol (6) Sinemet 110۳9 & arima of bs 
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UNIQUE BLEND OF CYPROHEPTADINE, 
"LYSINE AND PEPTONE 
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GENO PHARMACEUTICALS LTD. 
= KARASWADA, MAPUSA, GOA-403 507 






CALCICARE' 
-the delicious calcium vitamins supplement 


Summary of prescribing information 
MEAE Y ee oan, growing 
children, pregnancy  Convalescence. 
















12.5mg. Vitamin Da SOLU, Vitamin B. 025mcg. Syrup: Each Omi 
Sorbitol base contains: Calcium lactobionate 1 om, Calcium 
0.259m. Vitamin D, 4001.U., Vitamin رک‎ Smeg: DOSAGE: For children — 
| above | year and adults: Tabiet: 2 tablets twice daily; Syrup: TOmi once dally. 
. For children below 1 year: Smi once daly 


Full prescribing information is avaliable on request : 
PE. No, 2, Bangalore 560 049 
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adequate (150-200 mi 

meals twice a day or: 

| HH HEEEEE by the physician. = 
by maintaining a flatter blood glucose curve INDICA TION:Hypergh 

ا ë‏ تسس سس 
a SUPPLY: in packs of 3‏ 
with a spoon (5 gm.) -‏ 


DEY'S MEDICAL STO 
41, Chowringhee Road. 
Detailed informa 
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TEEM LABORATORIES LTD. 


THE TEEM TEAM x 
Eshist Dual-Action Antihistamine Tablets Starge 
Teem & Teem D.S. Trimethoprim Tablets ES 
Starogin-Action packed Painkiller 
Starmol-The safe Analgesic/Antipyretic 
Tiz-Faster in action and results. USE 
M.V. Tablets-Multivitamin therapy foral oo 
Butasol-Freedom to breathe in a tablet up 
Starpiex-Be without complex with STARPLEX - 
fen & ifen D.S. is the answer if and when trou 
inflammation and pain ie 
Star Trek-The Twenty first century pain killer 
Mystar-Get the star treatment with if P 
Ristar-Combined action for two major forms of 
Tuberculosis | E «ِ 
Alert Stay alert with Alert tablets 
Regd. Office: 
: 94-B, Drug House, 
| Proctor-Road, 
.] Bombay-400 007. 
.. Tel: 352256, 380034 
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1 x n 5 are often iron deficient 
ferritir concentrations), and 
sntrations of serum folate, 


ara T pe 


s of 85 runners described in. 
-— 41522 had iron. 


> but tthis had r no — ux 


of medical science = peak 


“re-humanise”’ cine. : 
the need even in his dass whe 
much less advanced. The book un 
stresses the art of medicine, emph à 
value of humane physician - op 
relationships. With the aid of simple sce 1 E 
of case histories, the authors have brought out 
the differences between the inappropriafte z and * 
appropriate approaches to communication, _ 
clinical judgement and assessment of the. 
patient as a human and not as a "disease- - 
entity". In keeping with the modern trend, the - 
authors also set limits for both the physician : 
and the patient in interacting with one another. 
The book also highlights issues of particular 
relevance to the American system of healthca 
such as malpractice laws, patients’ rights, E 
disposition of patients. The concept of the- 
patient and the doctor “working together”, so. 
often noticed in a doctor-patient. dialogue; E 
though not so common in India, is a much — = 
care. Also of interest is the information onthe —.— 
number of voluntary aid organisations in the | 
U.S. caring for a variety of illnesses that are ` 
chronic and which need constant attention by — — 
researchers in finding out better cures: The = 
book is a readable guide for study and - 
introspection by all practitioners of the science 

and art of medicine. 
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effect on their performance nor on indices of ‘fitness 
such as maximum oxygen uptake. Possibly the. low 
serum ferritin concentration. found in اس‎ runners 
do not indicate iron deficiency but an ad ited: 
to the haemolysis of senescent: a thro 
exercise. | 
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|| A page from History _ 


and Glories of Medical Men 


ugh the ages, doctors have been known 
hobbies. For some, such hobbies have 
elmed their own profession that they are 
known as poets or politicians than as 
ors. It may even be new to know that so- 
0 was a doctor that such-and-such a thing 


rst i gi gin into history, which will appear on 
aried , ranging from politics, through fiction 
oats Here are a few examples. 


litics: Sun-Yat Sen, the country physician 
came the first President of the Chinese 
epublic i in 1911. A busy Paris practitioner, 
jeorge Clemanceau, signed the famous Treaty 
Versailles, while another French doctor, 
oseph Guillotin introduced the infamous 
illotine for execution of criminals! Benjamin 
tush, Professor of Medicine at the University 
f Pennsylvania was also the treasurer of the 
$n mint il — the U.S. Declaration of 


| the e Gating m gun, designed by Richard 
“Gatling; the Maynerd rifle, designed by the 
dentist Edward Maynerd and the electric chair 


Philosophy: Philosophy comes naturally close 
tis medicine. For example, Luke, who wrote the 


E hi Asian woman of 19 was found to have 
و‎ malignant ovarian cyst. She courage- 
-ously refused radical surgery, saying she 
`` wanted children; after giving birth to two 


.. daughters she still refused, saying she 


` wanted a son; and having had her wish she 
then consented-four years after the initial 


Surgery to total hysterectomy, bilateral 


a 12th Century rabbi and Jo 
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"Available ih n of 10 mi. only. 
Rs.195/- per phial. 
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ESKOLD' 


Liquid 
For quick control of cough 
and associated symptoms 

















SUMMARY OF PRESCRIBING INFORMATION 
FORMULA: Each teaspoonful (5ml) contains: EE 
Phenylpropanolamine Hydrochloride USP. 100mg, Ic 
Diphenyipyrahne Hydrochloride LP. 1.5mg. Guaifenesin f 

U S.P. 50 Omg, Paracetamol. P. 120.0mg, Alcohol (95%) |^ 
LP. 0.5mi, in a pleasantly flavoured sorbito! base. 
INDICATIONS: For symptomatic relief of cough and cold. 
RECOMMENDED DOSAGE: Adults and children over 
12 years; 1-2 teaspoons ful (5- 10m) every 6 hours. 

Children over 6 years: '/,-1 teaspoonful (2.5- smi) every 
6 hours. Children from 1 to 6 years: '/, - 
(2.5ml) every 6 hours 


EN Rx l & 

a id ۲ Liquid 
ESKOLD .... 

1 The formula you can trust 

Further information is available on request 

PB. No: 2, Bangalore 560 049. 








4 asus & MENINGOCOCCAL VACCINE. FREEI 
| CHEAPEST PRICE — 


VACCINE (Measles, Mumps & Rubella) Yugoila 
th solvent @ Rs. 46/- per amp. Also available i in 
Exp. May '89. Taxes extra. d 


Immunology Yugoslavia, in single dose ampoule with solvent @ Rs 
‘Rs. 27/- per amp. @ Taxes extra. 


| - MORBILVAX (Measles Vaccine ‘Schwarzstrain’) Mfd. by M/s. Sala ۱ 
vials X 1 dose @ Rs. 102/- per box. Taxes extra. 
UN PATHOLOGISTS Ll 
5 KOCH OLD TUBERCULIN: Mfd. Human Budapest/Hungary @ 
E packing of vial of 1 c.c. X 1 lakh IU. For Pirquet's Test (Cut 

Test (intracutaneous reaction). LES 
ONCOLOGISTS/DERMATOLOGISTS/ AN ; ۱ j 


5-FLUROURACIL INJ; Mfd. by M/s. Choongwae Pharma-Korea 
g/5 c.c. Rs. 50/50 per box of 10 amps. (b) Box of 10 amps x 500 mg 


METHOTREXATE INJECTION; 50 mg in 2c.c. R/c vial sterile solu 
by M/s. Choongwae-Korea. Available @ Rs. 33/- : : 


. CYTRABINE INJ. USP. Mfd. by Choongawae Pharma - Seoul/K 
` 10 amps X 100 mg/5ml. Taxes extra. 


The following items are mfd. by M/s. Institute Sieroterapica, iM 


B . (a) LINFOLYSIN (Chlorambucil) available in btle of 50 s.c. tab 


Leukeran of Burroughs Wellcome @ Rs. 25/ - per btle. 


(b) MISULBAN (Busulphan) available in btie of 30 s.c. tabs. 2: mg v w 
of Burroughts Wellcome @ Rs. 16/- per btle. 


(c) ISMIPUR (Mercaptopurine) in bottle of 25 s.c. tabs. X 50 mg, which 
of Burroughs Wellcome @ Rs. 41/- per btle. 


TRASYLOL INJECTION: (Aprotinin) Mfd. by M/s. Bayer AG, Lev. 
box of 5 amps X 100,000 KIU price @ Rs. 772/- per box and box o 
Rs. 3,668/- per box. No Tax. 


CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, w 
X ۷ Q  Rs.488/- per box & in box of 20 amps X 15m X 1 
box. Taxes extra. Expiry May 1990. 


SUCCINYLCHOLINE CHLORIDE: Mfd. by Pharmadrug - W. Gi 1 
X 10mi X 500mg. ۵ Rs. 850/- per box Plus taxes extra. 3 


COLIMYCIN INJ. (Colistin Sulphomethate Sodium) Mfd. by M/s 
140/- per box of 10 vials X IMU. No Tax. 


CARBENICILLIN SODIUM INJECTION In box of 100 vials of l ^ 
@ Rs. 8,100/- per boxiof 100 vials. No Tax. i 


VINCRISTIN Img vial with solvent Mfd. by Spic-China in box of 1 vi 
FOR VETERINARY USE _ 


ASUNTOL POWDER: Mfd. by Bayer W.Germany avaa 
@ Rs. 30/- per sachet. Box of 1 kg @ Rs. 727/50 per box. 


M/S. CHANDRA BHAGAT CH 2 1 
323-۳: DR. AMBEDKAR ROAD P. 
| MATUNG (EAST), BOMBAY -4 
. Phone: 414701/481412/485309 Gram: E 



























E n articular inflammation 


` e Excellent analgesic effect presentation: 
e Rapid anti-inflammatory activity Capsules of 50 mg. and 
e Excellent patient acceptability TOON: اوی‎ 


MAY & BAKER (INDIA) LIMITED 








Courses in:‏ ی 

MEDICINE (2) PAEDIATRICS *9 MATERNAL CHILD 
IEALTH (3) GYNAE @ OBSTETRICS (4) PSYCHIATRY 
2 CHILD PSYCHOLOGY (5) CARDIOLOGY and (6) 
3E PIRATORY MEDICINE. 

Minimum Eligibility: Member of the Medical Profession with 
: MBBS Degree. ` 








du a self. addressed stamped (Rs.2/-) envelope 11" x 9" t 
۸ ‘SMS, P. o. Box 6564, B-9 Tagore Garden, New Delhi- m 097. 


| DRUG 1 TO PREVENT HEART ATTACKS 


'ARDIO NEUROTROPIC ANTIGEN a new drug has been used successfully in the E 
W recurrence of HEART attacks in those who has already suffered previously. The drug © 
rsons also who have a history of heart attacks or the history of high. BP in their. ۱ vu 
over er the age « of 40 years. Con of full treatment with BCA per case is around Rs. 3000.60 
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C ication i is "the extinction of the pathogen 


causes the infectious disease in question". 


limination the disease disappears but the 
sative agent remains. The characteristics of 
nfection that may make it eradicable are 

itation to humans, an easily recognisable 
illness with no subclinical-or latent infection, 
-no long term carriers, — immunity with 
sible evidence of immunity, low to moderate 
E ectivity, a medium to long incubation period, 
"and, of course, the availability of an effective 
-tool for interrupting transmission. Smallpox 
had all these characteristics. 


“Ten years ago the last naturally occurring case 

yf smallpox in the world was reported. This was 
he first and only time that a positive attempt 
to eradicate an infection had succeeded. 


"The six target diseases of the World Health 
Organisations expanded programme on 
‘Immunisation are measles, pertussis, neonatal 
tetanus, polio, tuberculosis, and diphtheria. 
-Many of the factors necessary for elimination 
are present for each of these diseases-but some 
are not. Measles immunity is not easily 
recognisable, and the infection is so highly 
‘communicable that a vaccine efficacy rate of 
about 95 per cent is probably not high enough 
-even to eliminate, much less eradicate, the 
disease. Pertussis is also highly infectious, 
immunity is not recognisable, and the vaccine 
is almost certainly not effective enough and in 
any case probably does not prevent carriage of 
the organism. As Clostridium tetani is 
ubiquitous tetanus is not eradicable. 


Most infection with poliovirus is subclinical, and 
immunity وا‎ clinically unrecognisable. But 
countries that are efficient at giving vaccines 
have proved remarkably successful not only in 


practically 2 minating the disease but also in 
virtually er; ting the cii. Nevertheless, | 
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Diphtheria has many features 
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theory the vaccine shoul 
state. | 


Prospects for. edi 
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by universal immu 
selective immunisati 
childbearing age. Th 
mumps on grounds í 0 
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epidemiological sic 
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-angiotensin system is a 
velopment of the heart 
: nsin converting enzyme 
ng captopril and enalapril) 
n of. angiotensin I to 
ice cause vasodilatation 
f aldosterone secretion. 
3 improve left ventricular 
the renal excretion of salt 
cali benefits of these drugs 
| in placebo controlled 

ated. with a long term 





e Sw that adding 
; not only improves the 
reduces the long term 
rt failure. Whether 
ral or converting enzyme 
ic lar is more effective for 
ust. await the results of 
now i in progress. 


ugs reduce mortality in 

is | not known. Possibly 
the diminution in heart 
se in tissue oxygenation. 















| Reductions in ventri 


a a antiinflammatory drugs | 
o cause pe pic ulcer and its compli- . thei 
rovers! rd about the number : 










heart more energy efficient ۱ 
vicious cycle of increasing ntricul 
ment and worsening contractile function. M 
over, by improving cardiac output and tis 
oxygenation vasodilators may delay t he. deve- 
lopment ef multiple organ failure, which is ان‎ ten 
seen in patients dying of heart failure. Unfort 1. un 
nately, the beneficial effects of conventional 

vasodilator drugs are reduced by reflex acti — 
vation of the sympathetic system and stimula 
tion of the renin-angiotensin system-which me 
combine to increase heart rate,vascular resis- 
tance, and plasma volume. Converting enzyme 
inhibitors actively suppress these unwanted - 
neuroendocrine responses and so may be more. 
useful. They also conserve potassium and so — 
may protect against lethal cardiac arrhythmias. - 2 














Firm recommendations for the choice of drug 
and the selection of patients likely to benefit 
from treatment must await the results of further 
studies. At present, converting enzyme inhi- 
bitors are preferred because they are usually 
better tolerated than conventional vasodilators: 
and are clinically more effective. A reasonable 
policy is to include a converting enzyme inhi- — 
bitor in the treatment regimen of patients ^ - 
whose diuretic requirement exceeds 40 mg of — ^ 
frusemide daily (or equivalent doses of other 
diuretics). Treatment with converting enzyme ٠ 
inhibitors should ideally be started in hospital 
under cardiological supervision because pro- 
found hypotension and renal failure may occur 
in susceptible patients. Thus initially a low dose 
should be chosen (captopril 12.5 mg or enala- : 
pril 2.5 mg twice daily), which may be increased = 
if blood pressure and renal function remain ^ — 
satisfactory. 
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ses i وت‎ drugs 
۴ used E 39 per cent of a series of 80 


6 to 2.1). Similarly, the rates of prior use of 


pirin by cases and controls, were almost: 


ral rehydration therapy for diarrhoea is esti- 
mated to be saving the lives of half a million 
ildren every year. Popularising the use of oral 
ydration therapy is one of the strategies 
- adopted by the United Nations Children’s Fund 
in its child survival revolution, emphasising that 
it is simple, effective, and inexpensive. Mean- 
while continuing research has proposed modifi- 
cations in the original formula, with the promise 
-that better clinical results may be obtained from 
"super oral rehydration therapy." Nevertheless, 
in so many instances, a lasting impact on 
rhoeal disease will come about only through 
vention rather than cure. 
Several preventive programmes are being pro- 
moted with varying degrees of success in diff- 
erent countries. But each is being carried out 
inde pendently and not as part of a concerted 
fort against diarrhoea. For example, breast 
eeding, expanded programme of immuni- 
n, which includes new vaccines such as 
that against rotavirus and the improved cholera 
accine providing a good supply of drinking 
water and facilities for disposing of human 


parasites such as 
dia lambia, Staphyloco: 
aria, and several | th 


may cause epidemi 


Thus all the ingre 
concerted effort. a pr 
diarrhoea are there i 

may not be benefi ing 


Hence, firstly, an. 
primary care is a 
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8 ot or on a women in her 
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jen the consumption of 
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۱ 3 used to deliver a growing 
Bs, so many more women-and 
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Hg, PO2 96 mm HN 1001. Ke + 
Glucose 1 per cent. The child's mother has a. E 
history of Chronic cluster headaches. EO 


What is the diagnosis? 


Answer will be published in our next issue. : : : ut 





* * * 


previously healthy man with a 48-hour histor 
of nonspecific illness. The bleeding tendency 
is due possibly to disseminated intravas 2 
coagulation. The low blood glucose i is due to. 
metabolism of glucose by the bacteria in vitro : 
The granulocytopenia is the result Of 


sequestration of leukocytes in the lung. 








* * * 


glucosinolate rich plant foods and human goitre is 

limited, and an effect would only be expected if there — 
was a regular and high consumption. Recent wok | (77 
where 150 g of cooked brussels sprouts. were — 
consumed daily for four weeks showed no effect on — — ' 
thyroid hormone concentrations, and it is suspected iv s. de 
that cooking inactivates the myrosinose enzyme and 
limits the production of potentially ا‎ p 
substances. » 





B.M.J. Vol. 293 15 November 1986. — 
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interest (American Journal of Obstetrics. and a 
history of two.or morë caesarean sections and giv no. 

a trial of labour, 44 delivered safely vaginally. Ther: 

were no disasters to mothers or babies. io 
B.M.J. Vol.294 13 June. 1987 
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"Erma Colorimeter: 

۱ ; Microscopes: 2 
' Monoculer/Binocular < HRS Haemocytometer E 
“Centrifuge Machine. ^ * Counting Chamber E! 














' Autoclave * RBC/WBC Pipette | ۱ 
HII ' Sterlizer etc. | z Blood cell counter - uo 
Hi * Glucose Colorimeter ° Baby ۷ Balance — 
"Premature Baby — ; Pyrogen Testing — 
Rr QE, “Incubator. 00. ^Telethermometer — 
ervix. Automatically, expels *Hot Plate. Waive Bath “Top veda A 
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€ For range and rates please apply for Price List. 
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Ampicillin Powder Injection 
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Collocalcium | . 

Cyanocobalamin (VIT-B-12 
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-< Chlorpheniramine Malerate 

-Chloramphenicol Injection. 

` Chloroquine Phosphate 

Dexamethasone Sodium Phosphate 
-Diazepam Injection 

Diazepam Amp. 

Phenylbutazone Amp. 
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Mailing Address: 


GRAMS: M/S. MIGHTY PHARMA PRIVATE Eb: 
"MIGPHARMA" C/o. AJAY S. TALATI, 
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etracycline Eye Ointment 3 gm. 
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A handsome contribution to 
medical practitioners. 


It's the fastest selling medical 
publication in India. | 
Over 50,000 Doctors have ` ۱ Doctors’ Desk 
already bought it. ۳ Reference 

+t 1986-87 


Because its the only publication carrying 
full details of pharmaceutical preparations 
- indexed names, addresses, product 
details € availability channels of over 1 lakh 
Ethical formulations made by over 500 

- companies - also Alphabetical index of 
branded drugs and their details - Product 
category index - Generic & chemical name 
index - Product information - Allied 
manufacturers index ... and much more. 


No professional can afford to [c ۲ 
miss it! 
" Price : Rs. 165, including packing & 


postage, by Cash. MO, Cheque or DD with 
order. Sorry, no VPP. 


+ 


T. 


From the Publishers of 








THE 
ANTISEPTIC ۳ 
Estd. 1904 © 
MONTHLY JOURNAL OF N 
۱ MEDICINE & SURGERY x 
ad PROFESSIONAL 5 


PUBLICATIONS (P) LTD. ۱ 
P.O. Box 2. Satyasayee Nagar, Madurai 625 003, Tamil Nadu. 





















ould Use Tablets of Nemi Ph rm 






ets the | Momi is in very small quantity like Betamethàson ET 
} The Quantity in each Tablet is ensure to have correct amount - p 


tainers made from first Process Plastics and not troni third | | 
to ensured Safety and quality of Products. e d 
eneric Products 2 S e 
duct have been approved, acclimed and accepted by all Govt: SM oe 

stitutions Hospitals, Doctors and others who are connected |- 





t: to Doctors from our Vasai Sales Depot 
nd the difference 
tes Please apply for Price List. 





turing Following Tablets:- 


IBUPROFEN TABLETS 

| METRONIDAZOLE TABLETS 

/ INE TABLETS OXYPHENBUTAZONE TABLETS 
S. PREDNISOLONE TABELTS 

QUINOLINE TABS PARACETAMOL TABLETS 


E TABLETS PHENYLBUTAZONE TABLETS 
PW TRIMETHOPRIME & 
OLINE TABS SULPHAMETHAZOLE TABS 


s/e T Tablets: (Wit B. Complex) 
{Mono} 1 mg, B2 Img, B6 C.5 mg, Niacinamide 15 mg Cal. 





S/C (Orange) (Oval) (Vit. B sani with C) 

| mg, B2 1 mg, Vit.C 25mg, Niacinamide 15mg. 
nd/(Orangel Oval (Multi Vitamin Tablets) 

250 | v. Nit, C 12.5 mg, Vit. D3 100 I.U, Bi (Mono) C 0.5 gm 
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:: Mailing Address: 


NEMI PHARMA PRIVATE LTD. 
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1204, CHANDANBALA APTS., 
T. MARG, WALKESHWAR, 
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IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
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Antacids’ cimetidine’ ULCITAB' ; Antacids? Cimetidine* ULCITAB* SA | 
(Two doses, one (300mgwith (100 mg with food) (in large (400 mg at (150 mgat night) — — 
& three hours food) doses) night) a 


With the benefits of: 
3 COMPLIANCE I INDUCING TWICE OR ONCE-A-DAY DOSE 
e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
dist inguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
^ OF RELAPSES 
-IN MORE PATIENTS THAN WITH OTHER DRUGS 
a £s in 
VC UNDE ‘DUODENAL ULCER” 
1 e ` O BENIGN GASTRIC ULCER” 
O POST-OPERATIVE ULCER' 
` O REFLUX OESOPHAGITIS' 
© © ZOLLINGER-ELLISON SYNDROME " 
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Further details on ULCITAB available on request from 


Medical Division 
THEMIS PHARMACEUTICALS 


Proprietor. 
CHEMOSYN PVT LIMITED 


38, Suren Road, Bombay 400 093 
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¥ Trademark of CHEMOSYN PVT LIMITED 
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. and Associated Sympto 


EFFECTIVE ON SYMPTOMS OF 
LABYRINTHINE 


CEREBROVASCULAR ORIGIN 


Further information is available on request from 


EX JANSSEN 


Ij PHARMACEUTICA 


a division of Ethnor Ltd. 
30, Forjett Street, Bombay-400 O36. 





DOSAGE 
1-2 tablets 
3 times daily 





* Trademark of JOHNSON & JOHNSON, U S.A 
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channel blocker for angina 


_ with better patient protection. - 


ble in Blister strip : - D/LGINA - 30 ® (۷2 -60 
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from ALARSIN | researchers since 1947 
Pacem. ae 

E Gx e Leptaden e Bangshil * Fortege 3 Aloes Compo u 


R. COMPOUND 


is a drug of choice _ s 
in ۶ Rheumatic diseases e Inflammatory conditions - 


because * Original Research formula : 


: ALARSIN-Mahayograi Guggul, Maharasnadi Quath with ‘Gold’ Bhasma. وب‎ 
HALDI (Turmeric) Prepared according to Alarsin manufacturing standards 8 teenies 
-@ in R. Compound ‘Gold’ Bhasma is given in Therapeutic dose. 

`® Since 1947 - 

=R. Compound tried at Departments of : c Orthopaedics c Surgery o Medicine. 
© Dental © Pharmacology & Physiotherapy. 

-Nature of Clinical Trials : Controlled Double blind & Double blind Cross over. 


۱ Positive advantages ; 
€ Not a symptom suppressive but has curative aspects. e No gastrointestinal. upset s 
or gastric erosions. € Does not suppress appetite but corrects impaired digestive func 

® Activates RES (Retículo-Endothelial System). e Improves blood picture (Alpha, 


Globulin levels) e Has detoxicating action while being excreted through skin, money & 
G.U. Tract. 































Parameteres used to assess results 
Objective : Grip test, pinch measure etc. 


Alarsin-designed Punch board (to measure reduction in swelling of inter- phalahgial 
joints) Laboratory tests : E.S.R. Blood picture & Protein levels. BURNS 
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In acute bS meningitis 
in intracranial pressure, the p. t 
comatose with decerebrate | $ 


ncidence of Tuberculous Meningitis 
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3.C.G. vaccination. The clinical picture 
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ndon and Pathak 1973)5. If the 
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ing surgery is post meningitic 
phalus: due to blockage of CSF path- 
he second complication. requiring 
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among women with this tumour than ar 
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bash, T.G. Jagannathan, 


INTRODUCTION 


۱ Before’ the advent of continuous monitoring systems and 1 nensi» 
-< coronary care units, ventricular tachycardia was thought. to: occur 1 
` in acute myocardial Infarction and was associated with poor progr 
~~ Similar observations have been reported by Master et al in their re 
. of arrhythmias in acute myocardial infarction. However the picti 
nee in recent years. More cases are seen, with better Progno 


Ventricular tachycardia in myocardial infarction can be: st 
different groups:- 1) True or rapid or extrasystolic ventricular tacl 
2) Parasystolic ventricular tachycardia. 3) Idioventricular tachy 
or slow ventricular tachycardia. 4) Polymorphic ventricular tachi 
or Torsade de pointes. Rapid V.T. and slow V.T. are more commo 
seen in acute myocardial infarction compared to the other type 


In this paper, our observations relating to Idioventricular iach card 
in acute myocardial infarction is presented. The aetiopathügenesi 
: briefly discussed. 


‘MATERIALS AND METHODS (a) Evidence of ventricul 


(b) A 


cases of acute myocardial A ۱ 
idioventricular rate 460-100 


infarction formed the 
4 material for this study done 
“over a | period of 10 months in the Intensive 
Coronary Care Unit of Government Royapettah 
‘Hospital, Madras-14. All the patients were 
‘monitored (bedside and central monitoring) 
and all arrhythmias were recorded. Detailed 
clinical, serial biochemical and electro- | 
liographic investigations were done. Idioventricular sa li; 
dioventricular tachycardia was diagnosed in 23 of Bc 375 tae case: 
dopting the following E.C.G. criteria:- 
patients with. anterior | 
(65. 3 per cent), it oc | 















8 per cent) no 
isturbances were noted. 
e prior to. onset of IVT ranged 
imin. IVT lasted for less than 
cases (26.1 per cent), 1-10 
cases (69. 6 per cent) and in one 
sisted for more than 10 minutes. The 
he time of occurrance ranged 
00/min. Atropine was used in 9 
ent), Sodium Bicarbonate was 
13.1 per cent), and in one case 
was combined with Sodium 
n the. remaining 10 cases (43.5 
eatment was specifically given. 

sinus. rhythm occurred in 22 
cent) without any haemodynamic 
n the. remaining case, it was 

h rapid ventricular tachycardia 

ardiogenic shock. 

















IVT 


rate and. seri 


COMPARISON OF IVT AND TRUE VT (ROTHFIELD) 





Very common 


. Favourable, 







The second a more ber gn var 
VT which is brief. with Da 

























The distinction chow in the table is iraportant ۱ ۱ 
because of the differences regarding clinical ۱ 
background, prognosis and management. 





Various names have been given to. wis de 
arrhythmia by different authors and this — 
has given rise to much confusion. Rothfield _ 
et al termed it non-paroxysmal VT which is not 
totally correct. Marriot and Menedez suggest. 
the term "accelerated idioventricular rhythm”. 
It has also been referred to a slow VT, VT with `. 
slow rate, type I idioventricular rhythm and AV 
dissociation with idioventricular rhythm. — 
According to Schamroth “idioventricular 
tachycardia” appears to be the most 
appropriate term. : 
























True VT 





60-100 Above 100 
IV escape or Abrupt with 
ventricular R on T. 
fusion beats 

Gradual slowing Abrupt with 


compensatory pause . 





Rare 


Often Mop : m i * 





Brief " E 
changes Tachycardia, s ee "E 
hypotension 





bud Grave, 


inciples of Differential enhancement: 


disproportionate or differential enhancing 

` influence must be present which affects the 
-subsidiary pacemaker to a greater degree than 
he sinus pacemaker for an enhanced 
‘idioventricular rhythm to manifest. The reason 
for this differential enhancement is at present 
an enigma. Whether it may be due to the 
lease. of certain products of myocardial 
necrosis or due to the release of catecholamines 


“Initiation or the emergence of the IVT. 
۱ The IVT becomes manifest when the 
-ventricular focus attains a faster rate than the 
prevailing sinus rhythm which can occur in the 
following conditions: 


(a) When the idioventricular rate is accelarated 
above the sinus rate. 


us (b) When the sinus rate is slower below the 
inherent rate. 
(¢) Combination of a and b. 


(à) Combination of SA or AV block and 
ectopic enhancement. 


The idioventricular tachycardia i 
if and when the sinus rhythm 
and gains dominance. of -the 
again. 


DISCUSSION 


infarction Ed more cases 
compared to slow VT. ۱ 


infarction. 


The normal unenhanced ic idio 
rhythm rarely exceeds 40 ues 













ot 1 n rales. es. | < 
o mot. adversely 














with cardio suppressive dnas 
conversion. 


. Master A.M.. Dack S. and Jaffe. ‘hots heart at journal 
16-283-1938. Tf 


2. Rothfield E.L., Bernstein A., Crews A H.. .Pátsonnet. " p 
and Sucker I.R. Diseases of chest : 51 193- 1967. ped 








3. Rothfield E-L., Sucker LR., Alinsorin C. Circulation: i 
35-227-1967. 
























er à has reported the 


oe 4. Marriot H.J.L.. Menedez M.M. Prog. of Cardiovasc. dis. 
ویو‎ of IVT by 


: 8-522-1966. 





5. Schamroth. an introduction to ED 6th pe 
Edition, 1982, Blackwell scientific publications. 


6. Spann J.F., Moellering R.C.. Hab.Er.. E.. and Wheeler. 
New eng. Journal of medicine : 271-427- 1964. 


a 


T. Bashour F.A., Jones E. and Edmonson. ی‎ of chest 2 
: 51-320-167. 


: 56-466-1969. 





. Schamroth. Diseases of chest 


9. Pick A.. Domingue P. Circulation : 16-1022-1957. 





| j pleurodesis since when he recur within six months. The actual risk of a recurrence 
ald he be allowed to fly in in the short period of a flight is. small. In-fligh 
pneumothorax is uncommon. After: definitive 
e treatment, either pleurodesis - or. “preferably. 
neumothorax occurring pleurectomy, the risk of- recurrence is 
| : "small that unlimited: flying as a passenger 
allowed. | 
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u ] In this paper a series of diabetic patients with cranial r ne 
- with some interesting features is presented. | 


80-82. There were 18 males and 7 females 

ag a male:female ratio of 2.5:1. This is 

stent with the increased prevalence of 
‘in males among our patients. 


> wise break up of these patients is 
Table-1. It is seen that majority of 
were in the age group of 40-60 years. 
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Break up of age atc 0 


30-40 years 
40-50 years 
50-60 years 
Above 60 years | 


DURATION OF DIABETES 


The duration of diabetes 
shown in Table-2. It is qui 1 
majority of patients in th 
duration of diabetes. _ 


Less than 5 years 
5-10 years 
10-15 years 
More than 15 years — 


Type of diabetes an c 
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breakup of the various 
1 this series. The 
ial nerve palsy in this 
Palsy. (lower motor 














Metabolic Parameters of the 













VII nerve) foll owed — 
rves. Some patients : 

i r erve palsies such 

uperior orbital fissure 





Associated Complications 
Peripheral neuropathy 
Retinopathy 
Nephropathy 

Ischaemic heart disease 
Myocardial infarction 
Peripheral vascular disease 






Treatment and period of recovery l 










All patients were put on strict diet contra " 
with the high carbohydrate, high fibre diet 
' this centre^ and oral hypoglycemic agen 
Continuous good control of diabetes was 
maintained. All patients made a complete. 
recovery within a period of 6 to 8 weeks except — 
one patient with a VII nerve palsy who took i 
several months to recover. l 








None of the patients were wead with 
steroids since we felt that it may not hasten the. — 
recovery period, but on the other hand, it could | ? 
worsen diabetes control and thereby delay: 
recovery. J 


INTERESTING FEATURES: 


1. Recurrent cranial nerve panie - 





Three patients in this series had den rrent - 
cranial nerve palsies. One patient, a 5 ) year 
old male, developed a complete HF nerve Pals; 
on the right side which completely : ۱ 
within a pe of 6 weeks obse good contro 











his diabetes i 





urrance of cranial ` i 


uken Bell's | Both - di 


2 complete recovery on both 
vith good control of diabetes. 


nerve palsy as a presenting feature 


patients, diabetes was diagnosed only 
See et i» Eran nerve 


2 patients in this series presented with 
: coming i i Hm sy mee we 


“one patient the cranial nerve palsy 
bed after an episode of hypoglycemia. 


el | known that cranial nerve palsies can 
“with increased frequency in diabetic 

. Usually the third, fourth or sixth 

erves may be involved. the third and 
eing more Commons affected. 


bis series the commonest presentation 
hat of lower motor neuron type of 
nth nerve palsy. It has been reported that 
nerve paralysis i is probably more frequent 
ibetics: than in non diabetics®. Clinical 
es are similar to those of ocular paralysis 
udden onset of unilateral pain in the 
volved area, in a diabetic of long standing, 
s often over the age of 50 years and has 
-ontrol of hyperglycemia. Facial paralysis 
o diabetes mellitus is clinically 


pe e recovery was srapid | 


Feriera and موم‎ 
origin of cranial nerv 

of the motor end plate 
and thereby explain 
symptoms and: signs 
mononeuropathy may 
lesions with ischemic 

due to occlusive vascul 
nervoruml0.11, ۱ 


Generally, involvemen 5 
in diabetes occurs. in 
standing diabetes. 'How 
series most of the patient: 
of diabetes and in fact i 
was discovered during 
cranial nerve palsy. 1 i 
cranial nerve palsies lo 
children as welll2, . 


The occurrence of re 


the etiology. let | 
myasthenia. gravis h 
Other causes of non di 
in diabetes. includ 
Ophthalmica. 


Gr adinegr 
—hypoglyc 
and -has 
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Diarrhoea is a common v in paediatric iio 
children die due to diarrhoeal diseases every year. Many anti 
preparations are available in the market. Some of them co 
antibacterial as well as antiamoebic drugs. 


THE STUDY (3) Then patients were. g 
E" Doses of metronidazo 
aim of this study was to establish the were adjusted according 
veness of ARISTOCYL-F in diarrhoeal in which patients were fi 
ers in paediatric population. nm 
D Dose: Metronidazole - 30. 
ERIAL AND METHOD | Furazolidone . 
A | Each 5 ml of ARISTO 
atients attending Paediatric OPD of Furazolidone 
on Hospitals were examined and studied. | Metronidazol 


4) Patients were give 


t first the patients were carefully assessed 
AE | continuously. 


a detailed history and examination. 


igations include mainly the microscopic 5) Again, after 7 t 
nation of stool. Other investigations such clinically re-asses 
[culture - stool chromatograph etc., : 
possible. 6) Stool examinatior 

of treatment. 


7) The acceptability of the dr 
was also studied. — 


8) All the cases which were studied w 


between the age group of 3 
years. ars 


RESULTS 






































ination (microscopic) 

iardia lamblia. 

. histolytica. 

velis indicating bacillary 








Mixed. infection. showing 
| id pus cells. 


ti oo the drug 


Je rem oí giardiasis 
ded. x. to the drug. 


about 30 AEA 
ig therapy. while in 
ts after 10 days of 
e used. Out of 30 
id not come for 
hom diagnosis of 












beoe and. could be used. safely 


well to rime treatme 












Overall, out of 100 patien al ee 
came for follow-up. 78 per cent of atients — B 
had clinical as well as. laboratorical ET 
improvement, DA Th 


ADVERSE REACTIONS 
During the trial there were no noticeabl 
adverse effects with the drug, except that 1 
patients had vomiting after taking the. drug 
CONCLUSION AND DISCUSSION 


Total patients considered vidos the "m 00 — 
Total patients who responded to the drug. 18 nr 





Diagnosis ۰ of Patients - per cent. 


patients cured — Effectivenc ess LL 










l.Giardiasis — 10 10 100 96 
2.Amoebiasis 38 30 75 % 3 
3.Bacillary | ae 

Dysentery 24 15 61 as 
4.Mixed 


intection 28 23 . 
Total | 







This trial shows that ARIST ‘OC 
(Metronidazole and Furazolidone) car 
in diarrhoea either due to protoz E 
bacterial infection. The largest aerie were 
seen in those who were having Giardiasis. It was 
effective to the tune of T6% cure- vate i in mixed 
infections. The. drug. was fairly well- 







4 has been firmly 


Metoclopramide leads 
Taster absorption. 

a higher serum peak 
levels of Pa racetamol.” 
Crome et al. 


oceedings of the B P. S, 
430. 16-18 Dec 1980. 















J. et. al. 
MJ 1973 1,587. 589. 












c "In febri le cofiduions 
.. . associated with somatic 
cc pameg. 
musculoskeletal 
s Dana fixed dose 
|o combination of 
^. Paracetamol and 
| Metoclopramige gives 
S . better clinical and 
-Symptomatic improvement 
E of the patient than 
: . Paracetamol alone. 
Dr. AK Chaudhary et. al 
Head ofthe Dept of Medicine. 
. N.R S. Medical College & 
umm Hospital, Calcutta. 
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“ANEW ANTIPYRETIC/ANALGESIC 


METOPAR ensures: 


e Quicker and almost complete 
absorption of Paracetamol 


Brings down fever faster 
Relieves pain rapidly 


Controls nausea and 
Vomiting occasionally 
associated with fever 


e Speeds up recovery 


® 9 
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For further deiaís please wrie lo — 


CFL Pharmaceuticals 
Private Limited 


Hagent Chambers, 4th Figor, Nariman Point, Bombay 400 021. 
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METOPAR — Makes the most of Paracet 


Prescribing Information. poe 
Each tablet contains : pou 
Paracetamol! E.P. T . $0 

Metoclopramide Hydrochioride B 8 P.. em 


Recommended Dosage _ | 


Young Adults ey AUD 
(15-20 yrs) 







Adolescent ^^ 
SELD li 


Note: Total dally dosage of Macoma 
should not exceed 0.5 mg per kg bodyweight. 


Presentation. Sinp ol mtem 


INDIA'S FIRST 
ON-ANTIHISTAMINIC - 
EXPECTORANT 
REATS COMMON- 
ODUCTIVE COUG 


SOLVIN EXPECTO 
brings about 
DRAINING, EXPU 
DECONGESTION 





scope respiratory infections (U.R.D and/or cough due to ial 
- disease. Often the patient will ask for a ‘cough Medicine’ and he also 
. understands that it can be got by a physcican’s prescription. More ofte: 
` . the indiscriminate use of non-prescription antitussive agetns by patie 
with chronic lung disease, like bronchail asthma can do more harm à i 
good. 


The Cough mechanism is nature's method of cleaning out th 
respiratory passages. If the small bronchioles are plugged with muc 
oxygen and carbon-di-oxide cannot be exchanged adequat 
eventually, the obstruction leads to collapse. It is therefore in 
to find out the cause of the cough and treat properly the under 


disorder. 


An Antiussive: agent is one used to relieve cough. Mucolytica oi 
oher hand are used to reduced the thickness and viscosity of sputum 
thereby clean the respiratory passages, resulting in easy ventilatio! 
perfusion etc., 


Bromhexin, a synthetic derivative of vascicine, and  alkaloi 
Adathoda vasaka was shown to increase the volume and reduce t 
viscosity of bronchial secretion in a dosage of n thrice daily 
(B.M.J. 1970 3, 26) | 


narayanan, M.B.B.S. MATERIALS AND METHODS: 








jh ne En to 2 teaspoonful thrice daily 
d and the quantity of sputum 
easured for a period of 14 days. 


first 5 days anibiotics were started 
nature of the diseases eg: In 
tuberculosis anti-tuberculous 
er cases the antibiotics were 
۹ ing to the culture and sensitivity 




















es -one to two teaspoonfuls, 
ily in. “cases of. bronchiectasis, 
rculosis and lung abscess, there 
the quantity of sputum after 
herapy, and this increased to 
7th to the 9th day after which 
decline in the quantity of sputum 
‘his coincided with the objective 
mprovement in the general 
atient with respect to the 
improvement i in the clinical 
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| Sharbotone therapy 

















- Antipyretic - a a 
- Expectorant | 

- Expectorant, Bronchi od 

- Expectorant, Bronchodilato 

- Expectorant m 
- Bronchodilator 

- Expectorant 

- Expectorant, Mucolytic. 








TABLE : » 






split up of cases: — ~ Total 


Male Female 






















Diagnosis 
Pneumonia 
Bronchiectasis _ 
Pul. Tuberclosis 
Lung abscess 
Br.Asthma 
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Pulmonary Tuberculosis : AFB Positive 4 i 


In our series of 25 cases, as per the age = 
group, the youngest in the series was 13 
years and the oldest 72 years. The male, 
female ratio was 2.5 : 1. 


Of the 25 cases, Tuberculosis forms the — 
largest entity - numbering 10 patients, next a oe 
in frrequency come bronchiectasis, 
pnueumonia and Bronchial Asthma, only ^ Sam 
one case of lung abscess was seen in our. x 
series. اي‎ 
















40 - 80 
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- Quantitative - 


Es | : resource. 


6 to 12 fold increase very good 
4 to 5 fold incraease ec 
upto 3 fold increase Far — — 
No Response FAILURE 


d for 14 days to assess the In our series no untow art 
it or: otherwise with respect to the like drowsiness, dry 
tion, colour and vizcosity of the other gastro intestinal dis 
noticed. D: 


our sudy it is shown that in all cases 
Xd odi to the drug Sharbotone ba 
Ene ۱۳ Ont by the Breed quantity. rha i i ie Jood 
shows 88% Good 1 Espo 
failure. It has ‘ae im e orant 


by patients. 


We wish to 

. expectoration seems to increase 
D.M.E. for RVING ACCO! 

publish this paper. V ۱ 
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liberal supply of the d g 
trial. a 


REFERENCES 


| d alone or with antibiotics has 1. Indian Material. Medical | 
y good exp t and mucolytic agent Edition, : 
nos of the common respiratory diseases. ۶ 
aim - of the manufacturer that the 2. BMJ (1970) 3, “P26 "A 
s have expectorant mucolytic, mild 3. Lancot (1970) P10; P 20. 
lic, demulcents and ‘Tonic action’ 0 
s ory system, established as shown 





TN a 1 
re 


tw 


+ 


Omm 
P 


Duc d 


tan sr, 
arhi RE 


- 


EAEE 


ere: 


Bp. 
oe 


+E 


تست و Er‏ 


i‏ و وی 


a 
Ld 
ton 
mE 
$ 
1 
. 
M 
é 












COMPOSITION 
Each 10 mi. contalı 
Tricholine Citrate 
Kalmegh 1P, 


Equivalent t 
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A safe and effective | 

anti-inflammatory agent for — 
the treatment of rheumatic and 
other musculoskeletal disorders | 


COMPOSITION : 
Each sugar coated tablet contains: 


Banga Bhasma 5 mg. سس‎ Diuretic and Urinary Antiseptic, 
Nag Bhasma 5 mg. Diuretic and Uterine Sedative. 
Loha Bhasma 5 mg. Haematinic and Tonic. 
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Endometrioma of rectus Abdominis 


muscle 


P. Rajagopal, 
M. Swaminathan, 
A. Sukumar, 


INTRODUCTION | 
Endometrioma is an interesting clinical entity for both surgeons and 
gynaecologist as the incident becomes more and more common. 


CASE HISTORY: 


year old multiparous woman 
presented to us on 16.8.83 with a 
painful swelling with dimension of 


6 cm x 3 cm over the lower part of the abdomen 
in the midline close to symphysis pubis. The 
whole complaint was of 2 months duration. 
There were no pertinent points regarding 
previous menstrual history and child birth. Last 
child birth was 5 years prior to the onset of the 
swelling. In the middle the patient had 
abdominal sterilisation 2 years after last child 
birth. 


Patient had an interesting feature with 
presence of acute pain in the swelling for 5 days 
during menstruation which appeared during the 
premenstrual period and continued during 
menstruation. 


Clinical evaluation proved that the swelling 
was in the anterior abdominal wall, oval in 
shape firm and tender confined to last 5 cm. 
of both recti abdomini and to the upper € magin 
of symphysis pubis. 


On pelvic examination swelling was felt 
through the anterior fornix tender and relatively 
immobile. Hence made us to diagnose a case 
Dr. P. Rajagopal.u ee Bs 
Special Trainee 
Dr. M. Swaminathan. s 
Registrar 
Dr. A. Sukumar, s 
Prof. and Head.. Dept. of surgery 
Thanjavur medical college. Thanjavur. 


Specially contributed to “The Antiseptic 
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of endometrioma. Routine investigations in the 
urine, blood, X-rays of the chest and abdomen 
proved nil abnormal. 


A week after admission .i.e.. 21st day of 
menstrual cycle on exploration under general 
Anaesthesia found the swelling was confined 
to both recti practically replacing the lower 2 
inches close to symphysis pubis and adherent 
to bladder posteriorly and medial part of both 
inguinal ligaments inferolaterally. Wide excision 
was done followed by reconstruction of both 
recti. No difficulty like excessive bleeding was 
encountered during surgery. Fi 

Postoperative convalescence was smooth and 
the patient was discharged on 6th day. Patient 
was followed further during three subsequent 
menstrual cycles and found that she was 
absolutely free of symptoms and there was no 
apparent recurrence. 


Histopathologically the lesion was found to be 
typical of endometriosis. Fig. 1 & 2 viz., 


l. Highly cellular glandular elements 
replacing the muscle fibres (rectus 
abdomini) 


. Some of the glands showing cystic 
degeneration and some contain 
haemorrhage inside and all lined with 
single layer of low columnar cells. - 
Inflammatory cell infiltration with 

endometrial stroma. 


4. No evidence of malignancy. 





DISCUSSION: 


Endometriosis may be defined as the 


presenee of functioning cademetrium outside 


its normal position. Endometriosis is known to 
occur anywhere in the peritoneal cavity 
umbilicus and abdominal wall and on few 
occasions extra abdominal region like. pleura, 
lung, thigh etc.,9 


FR. 


1527 Qe oe 
> RRS 3 


Fig.l: Endometriosis showing Glandular 
elements fibres. | | 
Views of origin? 
1. Implantation theory - during surgery, and 
regurgitation from tube. 


2. Metastatic theory by lymphatic or vascular 
embolism ۱ ۱ 


3. Metaplastic theory by Serosal Metaplasia. 


4. Induction theory - Living or desquamating. 
Endometrial tissue induced changes in the 


surrounding tissues. 
CLINICAL SIGNIFICANCE? 


Endometriosis may present with ovarian 
dysfunction oviduct deformity. 


135 


bladder - 


dysfunction, large bowel obstruction ureteral 


constriction. 
COURSE: 


Endometriosis found to regress after 
menopause and some time after pregnancy. 


v 


MANAGEMENT: 


1. PREVENTION: by avoiding surgery at the 
time of menstrual flow and prevention of 
spillage of uterine endometrium during surgery. 


2. TREATMENT: Varies with site of 
endometriosis broadly classified under surgical 
excision cryosurgery, directly or through 
laparoscopel? and harmonal treatment. Scar 
endometriosis is treated by excision, Harmonal 
treatment with progesterone and weak 
androgen like danazole. 


Fig.2: Endometrial gland with haemorrhage 
inside surrounded by endometrial stroma. 


REVIEW OF LITERATURE: 

Incidence of scar endometriosis is extremely 
rare. Higginbothom has presented a series of 
242 Gynaecological operations with incidence 


of scar endometriosis 1.6 per cent? Greenhil 
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after AL ME. 2‏ وی 


he uterus like myomectomy and 
ppendicectomy. 11 


re : series were available with Steck 
ig who has reported 26 cases after 
an section and 6 after tubal ligation!¥. 


ar reports have been presented. by 
all. Misrat, Muralidhar Raut». 


i} 


vase of Zndometrioma of rectus 


motensive non-smoking man in his early 
family history of early coronary disease. 
an be done to prevent and detect 
mic heart disease in this man? 


enerally accepted coronary artery disease risk 
ay be divided into those that are potentially 
difiable, such as smoking, hypertension, and 
jidaemia and those that are not, such as age, 
family history. For a family history to be 
there must be evidence of premature death 
ardial infarction in a young first degree 
wut it is important to ascertain the smoking 
such relatives. Hyperlipidaemia should be 

j e a serum pee taken from a 


. Kistner Gynaecology, ١ 432 
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sufficiently raised (6.5 mmo 
dietary modification. and poss 
7.8 mmol/l). Other pn 
anecdotally prevent. altherosc! 
exercise, prudent low fat 

low coffee intake, and red 
no satisfactory method 
asymptomatic coronal rte 
exercise ipti p 
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report and review of literature) - 


Kalyani, Ronala Devi, 


Kanthamani, 


rs.M. aged 32 years, primigravida, 
teacher by occupation a booked case 
A was attending OP from II trimester 
MP October 26th 1982 and the expected 
of delivery being August 2nd 1983. 
d. for 1 1/2 vears, had a regular menstrual 
once in 30 days, lasting for 3-4 days, 
te flow and painless. During her first 
when she was sixteen weeks by her dates 
uterus was 20-22 weeks in size. As there 

à discrepancy of 4-6 weeks she was 
investigated for diahetes mellitus and found to 
have renal glycosuria (father diabetic). She was 
also subjected to Ultrasound in the third 


imester. on 29-6-1983. to exclude twins. The. 


an revealed single foetus in vertex 
resentation with a BPD of 8.3 cms 
orresponding to 33-34 weeks of gestation and 
lacenta in the left anterior wall. No other 
nality was detected by Sonar 


was admitted on 21st July for safe 
ment with a mobile head and posteriorly 


Dr. Ronala Devi, MB. BS. 
ost | rraduate DGO. 


€ R. Kanthamani, M.D.. DCO. 


hours she was delivere 


Fig. ta: B-Sean Ultra » 
D I-pariteal diameters 4 


ent of Kasthurba Gandhi Hospital dE NETUS UD 


e and Children. | 
| ntributed to "The Antiseptic" 


Pr ruding throug th 

































uterus was felt at the level of u Mühe m 






made. The. patient had mild posti ) 
haemorrhage and she was given 350ml o 
blood. The postnatal period was uneventful but 
for an increased lochial discharge. She had a 
course of antibiotics and was asked to come 
tor hysterosalpingogram after 3 months. d. 
nysterosalpingogram showed a mar ginal filling m 
defect on the right lateral wall of the (Fig: xv 
uterus. Sonar was repeated on 16- 10. TORE KM 
which showed a homogenous mass of size NS 
x [0 cms arising from the lateral: UR ut the 
uterus. Both the adnex a were ner mal. 
















DISCUSSION: 


1 


Lines hiec ACE pea 


Incidence of myoma complicating pregnancy... 
ranges from 0.3 to 7.2 per cent (Danforth). 
So far only four of them had been submucous 
myoma, which presented vaginally. All of them. 
being diagnosed postnatally. Florence A. 
Duckering reported a submucous myoma, 
which presented vaginally on the 35th postnatal 
day. George. W.Kosmak.. reported a same 





 B-Scan Ultrasonography showing‏ ی 
P cental Position And The Foetal Head.‏ 





Fig. 2 Hysterosalpingogram showing. f lling 
defect 9 side, ——— 
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er deliver ery. Fischman 


n p davs. "Barnes had. actually 


a submucous fibroid as inversion of 


in our case. It is well known that 
rea “complication more frequently 
late child bearing age average being 
ars or ten years more than the child 
age group. There is a high incidence 
in elderly primi - 15.7 per cent 
ing). 


dà postpartum haemorr 
26 days and Harold: and 


increased lochial disch 


The effect of pregni 
increased: growth an 
mostly occurs during 
gestation. It is charecte 


abdominal cramps, fever, and ir 


which usually abates | 


Fig.3-b: B. Scan Ultraso 
fibroid uterus. n 


-à: B.Scan Ultrasonography showing The course of disease tn’ Ouse 


| myoma can be extrusion 
jonney has pointed out that it is very rare immediate postpartum period 
to: ind submucous fibroid at term, as it usually itself. Kosmak has . conf 
auses infertility or abortion. According to presence of the fibroid 
Williams the implantation of a zygote in the pregnancy fills him with doubt ni 
endometrium overlying a submucous myoma until a period of three or four 
seldom successful and even if implantation elapsed after delivery. | 
occurs, subsequent growth leads to faulty » ote 
` placental implantation and abortion. Rarely _ Each case of E 
with) submucous myoma pregnancy may 
progress to term. Apart from sterility and e preconci lona ally 1 
tion the. other effects of fibroid are i should removed, 
ul presentation premature rupture of 
branes, premature labour, uterine intertia, 
onged labour, obstructed labour. "m ins of hour, 























oy Nevertheless, women 
after. developing malignant 
survival rate as those who 
sent no way of identifying 
at risk of recurrence related to 
tient should be told that 
gnancy have been reported but 
jincidental she should not be 


: ome 8 
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advised to avoid pregnancy. There is no 
epidemiological reason for advising her to wait until — 
another two or three years have passed without any. . 
sign of recurrence. The question of a link between 
oral contraceptives and malignant melanoma is^. 
debatable, but recent large surveys have shown E 
increase in the incidence of melanoma among. pill - 
users. Oral contraceptives are therefore. no 
















suggested a link the woman may feel happier i usi 
a non-hormonal method. Her prognosis depends. or 
several factors, such as the thickness of. the lesior 
and its histological appearance. Overall five. “yea 
survival rates vary between 30 per cent and. 95 pe 
cent. Women have a better survival rate than men 
and other favourable features for this woman i 
young age and the fact that the lesion was on 





(B.M.J. Volume 294 0 May 1987). 
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pee among the calcium channel blocking agents 
























e Reduces freq uency yok 
anginal attacks : 


Improves exercise | 
tolerance Ero 


Decreases ni troslycerin 
consumption : 


Canbeusedasa.  -. 
monotherapy and can | | 
safely combined with _ 
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Can be safely |. ۰ 
admini stered to pati ien 
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INTRODUCTION 


This is a case of apenia, urachal fistula and high anorectal anamoly. . 
It is a very rare condition occurring in 10 to 30 million births as pér | 
the western literature. Though it is a male baby phenotypically and . 
genotypically, it is to be reared as female for all practical purposes to. : 
prevent social and psychological trauma to the child. E 


born to a non consanguinous pare 
۱ was a normal delivery. Her antenatal | 
baby was delivered by Mrs. 'B' on normal. This is her fourth child. 
5.9.84 in the Government head children died immediately after bir 
-quarters hospital nagercoil. It was 


Arunachalam, BSc. MBBS. MNAMS. MCH. FCCP. 
Sst. Surgeon, Govt. Hospital, Nagercoil. 
cially. contributed to “The Antiseptic” 











ere was no external. 


yild was 








child was passing urine s 
The other systems were 


found normal as shown in the Fig 
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ay - Invertogram - showed higher anorectal 
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- Norma 












` MCU:- It was done through the umbilicus, / 
` polyterene tube was passed and dye was 
injected and it showed urachal fistula and 
| rmal urinary bladder without any reflus and 


















IVP - was normal. 















MANAGEMENT: Under general anesthesia left 
pelvic colostomy was done. 


FUTURE LINE OF MANAGEMENT: 


The surgical procedures available are 





1. Abdomino perineal pull through operation - 
for anorectal agenesis after one year. 2 





2. Bilateral orchidectomy and vaginoplasty. 


- 


3. Excision of urachal fistula and cutaneous 
urinary diversion 








4. Oestro 
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child is born abo | 


the result of. it as female. 
Associated 
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REFERENCES: 


av open into the anus or in the 


In our case, there is no urethre jage 1338. 

nal opening as well, the anorectal LE. 
ly was of high anal type with urachal 2. Neonatal surgery - Il Edition, by P.P 

il treatment is to convert this baby genital tract - Page 593. 


ie by doing bilateral orchidectomy 5 E 
۳ 4 Keesler WO, and. Mek ts 


penis. cmbrvology and manag ment; t 
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th topical antifungal 
with the logic of dual action 





€ rapidly relieves itchi C 
erythema, scaling 


€ highly effective 
antifungal action 


e b.i.d. application 


e distinctly superior 


to clotrimazole to miconazole - 
- cumulative % reduction in cumulative % reduction in 
total symptom severity score total symptom severity score 


r 


— bay 35 Doy 7 Day 14 








n ust3i to 5 days - 51% reduction in erythema, 
pruritus and Scaling i in patients treated with aren 


speeds symptom relief - P‏ ۰ وا 
TR IDE RM iN fungal — ;‏ - 


formation ‘contact: FULFORD (INDIA) LIMITED Oxford House, Apollo Bunder, Bombay 400 039. or, 
۱ "ZYG Pharma Pvt. Ltd. Vithal Press Road No.3. Surendranagar. Gujarat 363.001 . 
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3 meg, Fore scd P ۵ 375 ma 
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- COMPOSITION nursing mothers and childre age 
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IM Solution: oxytetracycline 50 mg. lidocaine ` ue 
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^ . Capsules: Oxytetracyciine hydrochioride 250 motions, skin rash and hyper it 
+ mg, ORENSE x 37.5 mg. thiamine reactions gre rare. COME 
.— Mononitrate 2 5 mg. riboflavine 2.5 mg, RS 
.. niacinamide 25 mg. pyridoxine 0.5 mg. calcium see Product Document for full pr 
pantothenate 5 mg, vitamin B12 (as stablets) 3 information (available on reques 


“greg, folic acid 0.375 mg per capsule. 2 QM 
` ` INDICATIONS: Infections due to susceptible «m» Bringing Sci 
` organisms E Pn 


3. DOSAGE: Adults 1-2 g daily in four 6-nourly doses ec 
: Orai: aa A hours eee Oral PFIZER LIMITED — ee, 
gase shou € taken one hour before or two i da risa P 

- fours after food. Express Towers, Nariman P 


IN E Bombay 400 021, 
CONTRAINDICATIONS: Hypersensitivity e M or 
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Ciclopirox olamine 196 w/w 


AES 


The first multispectrum topical antimycottc that 
crosses the ‘Natl barrier’ 


€ Antimycotic - Anticandidal — Antibacterial = 
Antimycoplasmal. 

with | : 

UNSURPASSED PENETRATION POTENTIAL - 


es 


Steriderim v 


Clobetasone Butyrate U.S.P. 0.05% 


eee eee eee | e Less Atrophogenic | 
| e 4d I و‎ Reduced risk of steroid myopathy . 
oe Custom designed medium strength _ 
steroid for management of: 

nfantile eczema 

Intertriginous dermatitis 
` Nappy rash 
p d 1 — — BROWN & BURK Mild inflammatory dermatoses | 
|| PHARMACEUTICAL PVT. LTD. € Adolescent seborrheic dermatoses . 
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INTRODUCTION 


Warts are one of the common problems met with in, our day 
practice. There is no specific treatment for Warts and all th 
employed are just trials to treat this persistant and recurren 


$ Farts occur over the skin and 
contiguous mucous membrane due 

WM to infection by Papova group of 
ises. Virus infects the epidermal cells by 
rect inoculation with infected material. They 
be transferred from one person to another. 
cent work has revealed that virus causing 
genital warts are antigenically distinct from that 
using common warts, eventhough the two are 


ar warts are unique in that whenever they 

r over the pressure points of the soles or 
1 it will be painful. A typical genital wart 
ft, pink, elongated, sometimes filiform and 
- often pedunculated. In the male the sites most 
: commonly affected are, in order of frequency 
- the frenum, corona and glans, prepuce, meatus, 
i shaft, anus and scrotum. In the female posterior 
| part ofi introitus, Labia minora and clitoris, labia 


Dr. Y 4 Visvansthan 
Stanley medical college men's hostel, 


majora, perineum, anus, 
clitoris. 


Genital Warts are hig 
transmitted commonly 
The incubation period is 
8 months. Maximum 
recorded is 2 years. 


COMMON METHODS € 0 


There is no satisfactory 
Our main idea is to elab 
methods of treatment 

Clinical course ofw 
unpredictable. The wa 
spontaneously or disse 


1. SUGGESTION AND | 


This is found to be 
children. “Placebos” co 
along with psychotherap 
are highly sensitive to sugg 


2: CHEMOCAUTERAN 


(a) Repeated applicatior o 
formalin solution.:- 


This is usually done 
produces hardening and di 
surface, following which thi 
its own. / 


(b) Podonhyila and ad 1 











is iater. 
hyllin should 
en as it máy cause 
y and still birth as 
ical Journal (1972) 
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nicl | are being used are 
8 and silver nitrate stick. 







































۱ E RYICR YOCAUTERY: 


ber of warts. Performed 
'sthesia - Xylocaine 
destruction should not be 
p for wart is entirely an 


ear the top of the lesion 
rt oftens, then curette it, 








C vagulated deeply, it will 
ar will be more. During, 
s over the fingers - Care 
avoid. freezing the digital 
on its lateral aspects. 
re treated by cryosurgery 
up with a haemorrhagic 


REATMENT OF WARTS: 


s an ideal method for a 
the body. It leaves, very 
nd can be performed easily. 


method of choice as 
ull thickness excision 
lesion that is entirely 
roduced may be very 
he pressure points of the 
problem. is that of 
site or on the suture 





















t has t édî tried. 
n. A Tee dose 


ling points of the base. 






TUS acuminata, at “Stanley. Hospital 
Madras. 15 men with genital warts were. treated | : 
hy implanting genital warty material into their. 
forearm taken from their own genital lesions 
and 11 of them were completely cured within 
| to 6 weeks time. The actual basis for 
performing this implant is to trigger off cell 
mediated immunity response at a faster. rate. 













(8) AUTOGENOUS VACCINES: 


Powell treated about 35 patients by this - 
method. Nel and Fourie used similar method 
and found regression of warts in 7 out of 10 
women. It is better that we remain cautious |... 

about the oncogenic potientials of these 
vaccines. ۱ 





(9) DRUGS: 


and Zinc Sulphate capsules have < 
Mediated Immunity. 


Levamisole 
been used to increase Cell | 


(10) INTRA URETHRAAL LESIONS 





Are ideally treated using chemicals like” 
Thiotepa. Ethoglucid. Verruxin. etc.. a 






Refractory plantar warts have been treated | 
with intralesional Bleomycin or 5-FU cream — : 
applied once daily. E 


SUMMARY: 


The very fact there is an array of methods = 
of therapy for warts indicate that no method... 
is by itself curative. The only idea in underlining — ; 
the various modes n of therapy. of warts i is sto pang ۱ 





5 Powell 1 
6. Sharma, NL. Rajendar 


Transmitted Diseases 760) : 


took DS. Wilkinson and F.J.B. Ebling "Text — 7, N.Usman, Shanmugasundaram 
f dermatology. ۷۵۱۰2۰111۳70 Edition. Ch: 20-618. Preliminary report on the subc 
techniques in the managemen 
am evain MJ. Reynolds.A.L. and Xeoman Indian Journal of Varr Transmit 
972) Brit. Med. Journal. 2:391. No.1: 8-10, 1984. | 


rds of head clamps methods of detecting ovulat 
AN | ever since it was shown tha 
se who have ever tried to take radiographs of the — potential in the vaginal/ cel 
of babies and young children who have ovulation. However, since t 
ained head injuries will know what it is like to try continual use. of a. vagin 
a moving target. For someone to hold the head compliance presents difficulti 2 
ile the picture is taken involves them in unnecessary now suggests that electrica 
sure to radiation, and in some units, mechanical can pinpoint the time of- 
“holders are used to immobilise the child's head. Brooks, Mt Sinai F Med 1 
ough effective, these devices are not without risk potentials at the fingertips wert 
nblum et.al., Radiology 1986 161: 367). in 6 women, each of whom also 
aged from 2 days to 3 months, in whom head for several consecutive me 
were used for immobilisation, depression of there was a distinct rise. 
al vault was seen which disappeared after — of temperature rise. In the 1 à 
repositioning of the clamp. If a fracture preceded the temperature 
; use of these clamps could cause depression plasma progesterone :  estim 
fragments at the fracture line; they may also ovulation had occu med t 
yan erroneous diagnosis of skull fracture and temperature. These obser 
unnecessary surgery. The authors comment fingertip electrical potentials 
ese clamps are to be used, those with larger, ^ sensitive indicators of. ovu tic 
y pads should be used, those interpreting the ی‎ d 
graphs should be aware of the possibility of (South African Medical Jo 


Ovulation and your fingertips: Knowing when 
ovulation occurs is important not only to those 
practising the so-called "natural" method of family 
planning but also for those who wish to conceive, The 
wellknown. mid- cycle spike in temperature may be 
accurate by several days, and although changes in 
nsistency : of the cervical mucus may be helpful, 

| pen to consider able observer error. Electrical 
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CELASTRUS PANICULATA 
(B-NICOTINIC ACID 

` & PALMITIC ACID) 

IN HEMIPHLEGIA CEREBRAL _ 
HYPOXIA BRAINFAG SENILE DEMENTIA 
MENOPAUSAL COMPLICATIONS 

BRAIN CELL NUTRIENT 


TODAY'S CHILDREN ARE TOMORROWS 
CHAMPIONS. HT 
COLICARMIN DROPS OUT COLIC PAIN . 
INDIGESTION, DIARRHOEAS, IN ALL 
SEASONS, & CONDITIONS, 
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Nitrofurazone 0.2% w/w 
Cream/Soluble Ointment/Powder 


Three different formulations to suit every condi 


o Broad spectrum and o High safety p 


bactericidal 
o Once a day application e o 
o Free from resistance e 


Summary of Prescribing information 


Formula - Nitrofurazone LP. 0995 ww Indications - indicated for use às dressing : 
on burns and wounds Application- Apply directly to lesions with spatula or use gauze : 
impregnated with ‘Furacin Cream/Soluble Ointment Contraindications - Known = ăž 

۱ pror sensitization. Precautions ~ 'Furacin' should be used with caution inpatients with 


known or suspected renal impairment. Side Effects ~ Sensitization to Furacin = 
occasionally occurs | 


Further information is available on request: 
PB No 9, Bangalore 560 049 
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) To Treat Infections is 
0 Put Your Trust In Bs 








RUSTIM-DS 


d Double Strength Cotrimoxazole — 
— Trusted For Better Results 2b 
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III. Special forms: 


atitis are not synonymous. Dermatitis just 
flammation of the skin, while eczema 


rn of the skin caused by a wide variety of A more cogent and. acade 
ts acting externally, internally or both. classification is as follows: 
ordingly eczemas are classified as: ES 
I. Immunological: Atopic 
. Infective Eczema 
. Primary irritant eczema 
. Allergic contact eczema 


Il. Non- 
immunological 


IH. Metabolic 


. Atopic eczema 

. Seborrhoeic eczema '. Nutritional — : 
. Nummular eczema 

. Pompholyx 

. Pityriasis alba. 


V. Eczemas with 
. Stasis eczema special 
. Asteatotic eczema patterns 
. Neurodermatitis, etc. 


classified eczemas as: 


Most eczemas have a common 


: 1. Atopic clinical course, as describe 


2. Seborrhoeic 





substance which causes local 
ren applied in sufficient 
à sufficient duration of time. 
ological phenomenon in 
€ Contact eczema. 


act cleus: This is an 
czema classed under the 
tivity reactions. It is a very 
affecting people from all 
nge of offending agents, 
netics, jewellery, gums, 
etc., speak for its common 
oint to be remembered in 
ema, is that it does not occur 
xposure, unlike primary 
ncubation period of a 
days is required for the 

d the maximum period 
years. This is due to the 
ymphocytes sensitised 

۱ appens only after a 

ter the first exposure. 

be remembered is that 

neral population will 

ast to primary irritant 


. Onset i in early childhoo 
the age of three months. 

. Flexural distribution of HE. 
time during the disease. NE. 


. Lichenification of skin at some time during 
the disease. 


.À personal history of asthma or rhinitis. 


. À family history of asthma, rhinitis or | 
eczema. 


. Positive reaction to prick tests or endermal | 
tests using common allergens like house 
dust, fur, pollen, egg, milk, tomato, 
potato, fish etc. 


7. Serum IgE concentrations greater that 180 
lu/ml. At least five of these criteria should 
be present to make the diagnosis. —— 


Itching is the hallmark of atopic eczema, and - 4 
it has rightly been said that “atopic eczema is. = 


an itch which rashes and not a rash that itches”. ۱ 


Seborrhoeic eczema: It is another common > 
form of eczema which present either 


in infancy or in early adulthood. It is. 
thought to be related to sebaceous gland 
secretion. In support of this hypothesis 
is the fact that it occurs in areas where 
there is the greatest sebaceous activity, 
as on the scalp, midface, interscapular 
area, front of chest, axillae and groins. 
The sebaceous glands are active at birth 
due to circulating maternal androgen, 
which they become dormant until pub 
This further supports the role of seba 
secretion in seborrhoeic eczema. 
occurs in eu ا‎ and adultho 


of people : x ! 
a de m Dum 0 
form. inde levels € 





he 7 à areas, Pityri 


xillz E and groin. It usually desol Ives 
months, and responds well to therapy. 
dult form shows morphological variation, 
\ding on the sites involved. The whole 
m is usually known as a seborrhoeic 
¿which can be controlled but cannot 
This seborrhoeic diathesis extends 
P to grave, as follows: 


mix caseosa 


fantile seborrhoeic eczema 


osacea in women - 
lult seborrhoeic eczema which presents 
as two forms, viz. 
[yriasiform and petalloid form. 

Senile eczema. 


At this point of discussion it is important to 
now how to differentiate seborrhoeic eczema 

m atopic eczema in infants. The following 
ible gives some clues for the same. 


been incrmiated i in is p 
disease. | 


Pompholyx: This pres 
vesicles on the palm 
characteristic “sago 
Sometimes the blisters 
painful. Lesions on th 
cheiropompholyx while 
called podopomphol 
spontaneously within. 
desquamation. Certaii 4 
the cause for recurrenci 
allergy, drugs, infective {oe 
psychological factors. 


Stasis eczema. It is alan’ 
eczema, because usually 
had varicose veins for. m 
eczema occurs. The possi 


Seborrhoeic eczema 


Usually none 


Under two months 


tes of involvement Scalp and 


flexures-genitoanal 


Greasy scales 
and erythema 


Mild itching 
Self-limiting 


in 2 to 3 months 


sociated features Nil 
ular eczema: It is a special variant 
n. coinshaped or disc-shaped 
atous papules | or vesicles are seen in 


Freq uently p 
Over three qmi 


Cheeks, foreh 
antecubital an 


Papulés, v ves 
with. erythem 


‘in the elderly sho 
ME is. - o 





This condition is the 
process resulting from 
ig and rubbing of the 
and stress conditions. 

ng young individuals and 
en. Emotional conflicts 
l, financial or sex problems 
itching or rubbing; scratching 
irritation and a vicious cycle 
he condition is also known as 
ronicus. The skin becomes 
pigmented with the markings 
prominent. The sites 

d are the back of the neck, 
rotum, arms, backs of knees, 


of eczemas: The various 
an enthusiasm to bring relief 
Í the lack of complete 
hogenesis and course of the 
erwhelming influx of 
armaceutical market, and 
ackery in the profession 
responsible for the 
emas which had probably 
apule on the little toe or 
mechanism is an 
menon, comprising of all 
ensitivity reactions of 

ly immediate reactions, 

nune complex reactions 


The end result is a patient with oo: 
crusting and scaling lesions, associates 
itching, burning fever and lymphadenc 
and a terribly diminished morale. Such 
are labelled as sensitization eczema a 
of them require hospitalisation. It i 
remembered that magnanimity should. 
dogmatism in the interest of the patient 
treating him. If the expected results are | 
seen in any modality of therapy, stop ^ 
therapy, review the case notes, revise th 
aetioclinical diagnosis, consult a colleague 
necessary and then proceed further in 
management. | 


Treatment: The treatment of eczemas in most 
cases may be trying. Many cases are known to. 
be self limiting. Management comprises of: 


. Remove the offending agent if any as in 
the case of irritant eczemas and allergic 
contact eczemas. 


. Detect the allergens in the case of atopic 
eczemas. E 


. Search for a septic focus in infective ^. 


eczemas. 


Systemic antihistamines may- be 
administered for itching. ۱ 


. Secondary bacterial infection is to b 
tackled with appropriate antibiotics... 


. Topical applications are to be used. with 
care. The general principles of. to 
application in eczemas are: 




















` according 


ILI Cscsci presents. 


^ : 7 = 5 ee 2 


ointments: RE E Ch 
























Patients 


antihistamines and as far as immediately any untowar 
۱۱۱۱۱ topically, or systemic, Avoid chang 


a 















al steroids of potent or moderately 
character, such as halcinonide, established. 
'thasone. or dexamethasone in the form — eczemas and severe y inf 
fis. creams or ointments may be used to be hospitalised. 



















Particulars from: 


| FRANCO-INDIAN 
ار‎ PHARMACEUTICALS PVT. LTD. 
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(Abortion), Sterilization, ‘D&C, “Cu 
| "Gyane Obs, Immunisation or just F.W. Counselling 
r your patients to any of the 19 clinics listed below: De 


Ve assure you, your patients would receive the world - 
enowned 'Stopes Care' 


C INICS AT: DELHI Karo! Bagh : 5439, Arya $a maj Road (between Sabziwata & Kikerwata Chowk EF nr | 566101. 
5710446 Shahdera : 1/9652. Gal No 6. Pratap Pura. Babarpur Road, Ph 201583. Nangloi : ‘No 4 
Ashok Mohalla Bhoston Wat: Gal: Lajpat Nagar HI: Ring Road. Near Double Storey Bus Stop & Las 
Mandir. Ph 583215 CALCUTTA : Central : 27. Mirza Gabb Street, Ph: 244184 Tollyganj 
174/8, NS C. Bose Road, Netaj Nagar. Ph 726557 Behala: Sakher Bazar 39. Diamond. Harbour. s 
Road, Ph 776852 Hati Bagan: 100 Aurobindo Saran: Ph ` 544948 JAIPUR : ۰ Mission ^ 
Compound, Ajmer Road, Ph 79943 AGRA : 1154. Bagh Muzarffar Khan (way from St Johns 
College to Raghunath Talkies) Ph 65530 VARANASI : D 58/12A 11 Gandhi Nagar, Sigra 
AHMEDABAD : Mahakant Building, Ashram Road, Opp. V S. Hospital HYDERABAD : 
Opp Veg Market, Shanker Mutt Nallakunta Ph 65795 GWALIOR : Nawab Ka Kuan. Shinde K: 
Chawni. Laskar LUCKNOW : vinay Piace [1st Floor) Near Shakti Bhawan, 11. Ashok Marg, 
PATNA: وود‎ Char Khottuan, Yunus Park, Dak Bunglow Road, [Near Indian Coffee House} 
Ph 39095 BHOPAL: 1 4 5 Shan Buscing Hamidia Road KANPUR : Siihartha 15°59-F Cra 
Lines (Near M.G College: SHAHJHANPUR : Ran Niwas, Town Hall Road {Opp State Bank a 
inat : 


J| MARIE STOPES, 


-HO B-2/16, Safdarjung Enclave, New Delhi-110029. Ph 609978, 602659. dh 


ASTHMA VACCINE 


of Chest Physicians invites your attention that fresh stock of Asthma Vaccine 5 
ble for ready supply to the Medical Profession in India 
v ccine IS: 
` :*Broad Spectrum “Slow desentising agent 
۱ "Most effective in. (Bronchial Asthma (all types) (v) Allergic 
‘Bronchitis (lii) Hay fever etc etc 
Availabie in phials of 10 ff. ۷۰ 


“Price: Fast Active Type : Rs. 195/. per phial 
Retard Active Type: Rs 590/- per phial. 


JERGHIP/DIPLOMATE/FELLOWSHIP CERTIFI CATION. 
in (ij TROPICAL CARDIOLOGY and (1) TROPICAL PULMONOLOGY 


CP) + R$.350/- Diplomate (DCCP} Rs. 500” 
Di RS 6007: Life Membership - Rs 7507 
Rs. 10007- Renewal Fee - Rs 100^. year 


ien. To submit a dessertation/thesis on an, assigned. subje t 
which. will oe evaluated by the credential commen. 


for detail s contact: 

Secretary General 

Coll ege of Chest Physic ans a 
| Box 655 B9, Tagore G Garden. New. ( Deihi o. 


L* 
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ur. 


DELK 


EEE: 


EES 


ا 


EFFECTIVELY o 
SAFELY n d 
BOTH ON ANIMATE AND d ule 
INANIMATE BODIES 


| م‎ ENOLA BROM 


NNOL is active in the presence 


۶ LENNOL is economical because 
-itis concentrated. 


49, Thangal Pattai, Thiruvanmiyur, Madras-600 041. : ` 
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o Rs. 102/- per bok Taxes extra. 


PATHOLOGISTS 


D TUBERCULIN: Mfd. Human Budapest/ Hungary @ Rs.41/- available in the | 
lof 1 c.c. X 1 lakh IU. For Pirquet's Test (Cutaneous reaction) and for Montoux's | - d 
mntracutancous reaction). 





_ONCOLOGISTS/ DERMATOLOGISTS/ ANESTHETICS 


RACIL INJ; Mfd. by M/s. Choongwae Pharma-Korea (a) In box of 10 amps x 250, 1... 
50/50] per box of 10 amps. (b) Box of 10 amps x 500 mg. @ Rs. 1 10/- per box. No tax. fo. 
THOTRE? XATE INJECTION; 50 mg in 2c.c. R/c vial sterile solution in use as desired mfd. 

M Choongwae- -Korea. Available @ Rs. 33/- 


; INE. INJ. USP. Mfd. by Choongawae Pharma - Seoul/Korea @ Rs. 300/- per box of 
ip X 100 mg/5ml. Taxes extra. 





lowing items are mfd. by M/s. Institute Sieroterapica, Milano/Italy. 


LYSIN (Chiorambucil) available in btle of 50 s.c. tabs. 2 mg which 15 similar to T 
ran of. Burroughs Wellcome @ Rs. 25/- per btle. * 


HSU BAN (Busulphan) available in btle of 30 s.c. tabs. 2 mg which is similar to Myleran i 

ghts Wellcome @ Rs. 16/- per btle. | 

(Mercaptopurine) i in bottle of 25 s.c. tabs. X 50 mg, which is similar to Purinethol 

hs Wellcome @ Rs. 41/- per btle. 

oL INJECTION: (Aprotinin) Mfd. by M/s. Bayer AG, n W. Germany iti 

ips X 100,000 KIU price @ Rs. 772/- per box and box of 25 amps X 100,000 KIU 

er box. No Tax. | a 

STA (Tubocurarine Chioride) Mfd. by Astawerke, W. Germany in box of 10 vials ER EE 

@ ^ Rs.458/- per box & in box of 20 amps X 15 mi X 15 ۲9 g Rs. 608/- per p. 
ra. Expiry May 1990. : 

IOLINE CHLORIDE: Mfd. by Pharmadrug - W.Germany, in box of 100 vials 

1 g- @ Rs. 850/- per box Plus taxes extra. 


J. (Colistin Sulphomethate Sodium) Mfd. by M/s. Kayaku - Japan @ Rs. 1 
of 10 vials X IMU. No Tax. 


LIN SODIU M INJECTION In box:of 100 vials of Img. Rs. 1 500/- DE Osem 













































E The newer ene ade the n 
ta} Cooper's ligament repair by Mc Vay. 
(b) Hio-Pubic tract repair by Nyhus.” 


(c) Preperitonial approach by Nyhus? Condonodand Range 
et al.5 


orci andi Oss man or $ ed be considered. as the 
technique of repair’. 


The use of tranversalis fascia in repair of inguinal hernia i is 
concept. P" 


Dr. E.E. Shouldice described a technique in 1945 and he 
it for more than 20 yrs. This technique is practiced by 


recurrence rate of 0.6 to 0.8 have been quoted. (Glassow em ) 
and Shearburn 19691! and Breda Devlin in 198312)... 


M adras. 


IENTS AND METHODS 


lhe material for this paper has been 
collected from 118 patients who have 

| undergone Shouldice repair for inguinal 
a during June 1984 to June 1985. These 
ts were. adult males of 18 years and 
P e-operative evaluation included pre 
omplaints, routine. physical examina 


A S Ed: FAMS AMS. | 








abdominis, Cue) is taken not ttoi injure ethe dee | 
inferior epigastric vessels (Fig.] a & b}. ( 


E ۱ 5 ae 

























kenai of posterior wall of inguinal awe 
is done by four lines of continuous suture 
lines using two separate non absorbable: sutures. 
of 2/0 prolene. First line of suture - This is” 
done between the cut margin of the lower leaf 
of transversalis fascia and the under surface of 

upper leaf. This starts at the medial end. First — 
stitch is taken from the pubic tubercle to the ^. 
fascia transversalis under surface of rectus and | 
tied. The longer end of the suture is continued - Pss 
laterally suturing the cut margin of the lower ^ 
leaf of transversalis fascia to the under surface ۲ 
of upper leaf upto the internal ring. The 
internal ring is narrowed just to accommodate 
the cord. 











Second line of suture - The same suture is . 
returned back to pubic tubercle suturing the ^. 

cut margin of the upper leaf of fascia . i 
transversalis to the deeper aspect of inguinal —— 













Figure: I b 


5i salis fascia 
: medical I eaf 





First line 
fhe tramaversalis 


arting at the pe 


nt (Fig. HDand ted at the pubic tubercle Fourth line of suture - sa 
s other end. third line is returned: ba 
n. tubericle to the | | 1 al 1 
“Third line of suture - The second suture is intemal oblique muscle to the ingui 


n and started at the internal ring suturing : d 


layer of suture between the inguinal ligament Fig V. Fourth line of suture betwe 
neurosis of transversus abdominis muscle. starting muscle and inguinal ligament in 
e ir returning from the pubic tuber 




















d also contin of tissues. 
| is always done. Proper 
secured, and tissues hanol E 












I incision as most of the 


C ni 6l per cent d 
: h complete nee 40 per cent 

















wound: uL n Five materiis 
stitch | abscess. 85 per cent of 
lischarged on Ist or 2nd dav 
gery. Post epee follow uP 





N o recurrence has been "Min 





à r for inguinal hernias has 
gical ‘outcome in evaluation 
nt of inguinal hernias of 
for. à sound repair of 
| canal and restoration 
he use of least reactive 
aterial reduces the 












in surgical management of inguinal hernias 
the following reasons:- 
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Shouldicen repair is ‘the : 





(a) Tt is à simple technique Ed can 7 
practiced by all surgeons. 

th) It has a low or least recurrence rate. 

(© It deals with the elimination of aetiological 
factors responsible for inguinal hernias. 

«li Under local anaesthesia it can be done 


tor patients who are unfit for other types | : 
of anaesthesia. ۱ 





J It can be practiced as an out patient ` 1 
procedure under local anaesthesia, thus 
minimising the hospital admissions. 
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ional antihistamines are 
rtially effective. This is because 


imine is but one of a battery of 
15 released or formed during the 
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e A highly effective and well tolerated. 
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e Gives relief in various types of coug 


in all age groups. Ww cr 
e Efficacy of all the ingredients substanti 

by published documents. ^ 
e Free from undesirable effect. 
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Herbodil controls cough & associate 
complications effectively and safely 


EEE 
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Adults- 2 teaspoonfuls 3 to 4 times a da 
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ENVIRONMENTAL HEALTH - Il - 


` OCCUPATIONAL LUNG DISEASE 


Ele meta alloys and Rn n The n iS entsteht es an 
as the ciliary function is impaired. 


mai is another common lung affliction. Numerous substances in. they w 
a, e.g. Isocyanates like toluene disocyanate used in the. manufactur 0 
id varnishes, polyvinylchloride fumes, soldering fumes, epoxy resins and m 
romium and nickel used in photography and electroplating. Atopic: ind 
usceptible but with prolonged exposure. even normal people may show ; 
e response may be immediate or delayed. The delayed responses d escape 
he allergen and often lead to chronic asthma. 


Hypersenstiib dci uA Is a à complex i immune reaction taking place 


posure; if m and intrested: it ps to interstitial fibrosis: 
nsitivity pneumonitis are: bird lung (exposure to chicken, turkey) hum 
1 e colonise humidifiers) and washing powder lung DOSE, to el 


— are lung diseases due to particulate matter irritating th 
osis (exposure to silicon dioxide) occurs in workers involved in stone cutti 
1 ceramics. Silicosis remains asymptomatic for years and dyspnoea develo 
)yggresses to lung fibrosis. Asbestosis occurs in shipyard workers, clothing 
ibers, craftsmen, laundry workers and hair dressers. The clinical. symp 
c ۴ five to ten years after exposure. 


To kic gas e exposure is another occupational lung injury. Nitrogen -diox 
elding and from decomposing organic material in silos, produ c 
action range from cough to severe dyspnoea and pulmonar 

urification and sulphur dioxide liberated in oil refining 

sto: n an polyvinyl chloride: sometimes 












t os is to provide dyes when the 
led with the wools to be dyed, as 


, azomethine linkages; the resultant hydroxyaldehydes - 






















the accident at Chernobyl on 26 April 1986 the Sunday - 
Times (10 August 1986, P14) reported exceedingly 
high '37Cs contents of 40,000 bequerels per kilogram 
(1081 pCi/g) in Scandinavian lichens. While no figures . 
have yet been published for the radionuclide contents 
of British lichens after Chernobyl, they are likely to - 
be considerably lower over most areas than those in 
Scandinavian lichens because less radioactivity was 
deposited in the British Isles. Moreover, since in Britain 
lichens are not such an important component of 
ecosystems in terms of biomass, it is likely that lichens 
may be shielded from the radioactivity by other plants, : 
particularly where they occur on trees. A range of 
lichens are used for dyeing in Britain by amateur dyers, 
particularly Parmelia Omphalodes icrottle) and > 
Ochrolechia tartarea (cudbear). These lichens contain. 
depsides, the aldehyde radical of which reacts with 

the free amino acids of wool to form stable 






















are responsible for the yellow brown to reddish colours . a 
produced, Lichens, however, are no longer used for. 
ercial dyeing of cloth and their use by 
amateurs’ is currently discouraged on: conservation 
grounds. The specific binding sites of radionuclide ; 
within lichen thalli are unknown and may not involv 
lichen acids. In view of these factors it is unlikely the 
there are currently any dangers in me use jor Brit 
lichens for dyeing. E 
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X: ۱۵ world througho 
۱ Wien/ Austria available in BOX of SOcaps x a bos 


ic Gonadotrophin (PROFFASSI) INJ. Box of 10001U @ Rs 40 
DU: @ Rs. 169/50. Available from ready stock. 


INJ. (FSH) (Serum Gonadotrophin} Mfd. by Ferring AG, W. Germany‏ کک 
IU of .5 ampoules @ Rs. 730/- per box.‏ 
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to pergonal of Serono - Italy). r 


Gastroenterologists/Consulting Surgeons 


. GLUCAGON INJ. Img with solvent Mfg. by M/s. Novo Industri- Denmark, Q s. 
* taxes extra. 


. POSTACTON (Vasopressin) Aqueous solution Mfg. by M/s. Ferring. w. Ge 
5amps x 10 IU x % c.c. Price Rs. 145/- per box + taxes extra. 


| .. ONCOLOGISTS/TB SPECIALISTS/GENERAL PRACTIONERS 


 CYCLOSERINE CAPSULES Mfd. by Sumitomo/ Japan. In the packing of 1 tri 
caps of 250mg. Price @ Rs. 121/- Expiry August 1990. : 


` TESPAMIN (Thiotepa Inj.) Mfd by Sumitomo/Japan in box 10 amps x 
(Q Rs. 225/- per box. No Tax. | 
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| NATULAN (Procarbazine Hydrochloride Caps! Mfd by Roche- Switzerland = 
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CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/ Seine e R 
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(Isosorbide Dinitrate! 


THE MOST WIDELY 
RECOMMENDED FIRST LINE 


THERAPY FOR BOTH 
ACUTE ATTACKS AND 
ONG TERM PROPHYLAXIS 


PROMPT RELIEF IN ACUTE ANGINAL ATTACKS 


STEP CARE WITH ISORDIL FACILITATES 
BETTER MANAGEMENT OF ANGINA 


PRESENTATION: 
ISORDIL Sublingual 5 mg. bottle of 100 tablets. 
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Like all nitrates, Isordil should be given with 
caution to patients having glaucoma. 
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ONIC BRONCHITIS: A person who has. 


1 smoking. over many years begins to 
charge ball like viscous sputum one morning 
around the age of forty. They have no trouble 
Y ally, but when they smoke or inhale cold 

uddenly, they have a fit of coughing. These 

ptoms suggest that they have chronic 
hitis. Before long, the sputum becomes 
and gelatinous or sometimes viscous and 
is the volume of sputum increases, it 
nes difficult to clear the throat of the 
utum. Furthermore, substernal discomfort 
ghtness of the chest are felt. After a fit 
ughing, the patient breathes with difficulty. 
become unwell particularly in winter, and 
t difficult to recover from a cold. They 
from chronic bronchitis. 


This disease is certainly not a chronic form 


f acute bronchitis. Acute bronchitis is one of 


syndromes of a cold while the chronic 
ichitis is included among chronic 
bstructive pulmonary diseases (COPD). In 
ronic bronchitis, however, it is very difficult 
o find pathological and morphological 
vidence in clinical practice. The clinical 
mosis of chronic bronchitis is generally 
lade based on Fletcher's definition. This 
nition states that “chronic bronchitis is a 
¢, persistent cough which is not caused 
cal lesion of the lungs, bronchus or 
respiratory tract". Here, the 
hronic" means that sputum is 
rged together with coughing almost daily 
least three months in at least two 
utive winter seasons. 


diagnosing chronic bronchitis, one of the 
blems is the vagueness of its definition. No 
jective criteria are available for clinical 
agnosis of chronic bronchitis. Therefore, 
me. investigators are not content with 
5 definition which is primarily based 


daly e of sputu 


range. Chest roentgenog raph 
include massive bronchiectasis, p 
fibrosis, and diffused shadows 

lung area, the so-called 
Bronchographic findings are 
bronchial wall. spasms of the bronc 
of the mucous glands, interrupted 
of the peripheral bronchi, ar 
peripheral bronchi. 


Fletcher classified chron 
three types: 


1) Simple chronic bronch 
2) mucopurulent chroni 
3) obstructive chronic b 


However, according to the 
thinking, the disease appears. 
previously suggested course. Mai 
simple chronic bronchitis have tob: 
bronchitis, the so-called smoke 
can recover from the diseasi 
smoking. Many of those with the 
type have an abnormal mu 
system complicated by 
various other diseases re 

been reported includin, 
diffuse panbronchiolitis, an 
syndrome. 


Although environmenta : 
ignored, endogenous factors 
greatly contribute to the dis 
called compromised host has 
infection as a complication, 
to develop intractable ch r 
bronchiolitis. SN 





























anole cR Fad ê Oni brg 
bronchi to bronchioles over a prolonge 
period, when lesions of the bronchioles | 
particular might become severe in many. case 









Chronic bronchitis has thus many aspects - 
which remain to be clarified D terms of 
pathology and function as well as etiology. 








(Asian Medical Journal (۰ 1987) 















One biological constant that does not change much 
with age is the amount of haemoglobin in the bloo 
stream. A recent study discribed in the “Journal of. 
the American Medical Association” (1987;257:2181-4) 
found that in men and women aged 84 or more the 

ean haemoglobin values were 148 + 11 g/1- 1- little. 
Pod: from the values for younger adults. Anaemia 
is not a natural feature of old age and if present should 
be investigated, the authors advise. 1 


their muscles, 





evelop cataracts; 








(B.M.J. Vol.294 13 June 1987) 








: ractures in small babies nowadays raise the spectre : 
of non-accidental injury, so there is a clear message 
in two case reports in the “British Journal of Obstetrics: 
and Gynaecology’ 11987;94:273) of newborn infant 

und to have fractured femurs. Both had been. delivere 
bv caesarean section having presented as flexe 
breaches. eee of the femur are Know 
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. FOR THE SLEEP-DI 
- DEPRESSED PATIE 


"surmontil', in simple night-time dosage provides immediate relief from the insomnia 
So frequently symptomatic of depression. This early response to treatment improves 
the patient's sense of well-being, bolsters her self-confidence and encourages her to — 
| persevere until the psychocorrective action of 'Surmontil' takes effect. Mood. 
improvement usually follows in seven to ten days. 


Available as tablets of 10 mg and 25 mg 
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Presentation : Strip of 4 capsules ۱ 


Manufactured by : ue 
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(True or False type). The gestio‏ و 
to incidence, Br ang Ho‏ 





with confidence this book to all Dermatologists 
practicing in the tropical areas and to all 


postgraduates of Dermatology. 


D.V. 


describes 113 patients having noon وی‎ 
who received autologous blood; they had deposited 


between one and 10 units each over a period of two 
to 20 weeks before their elective operations. Up to. 
seven units were transfused périoperatively and there. 
were no complications. 
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e. 
I er cent of large bowel tumors. The range 
he proctoscope depends on the type of 
e. The 60 cm flexible proctosigmoidoscope 
generally be inserted approximately 45 cm 
an detect up to 60 per cent of tumors 
irring in the large bowel. The 35 cm flexible 
t osigmoidoscope can generally be inserted 
rly its entire length and has the potential 
detecting approximately 50 per cent - 55 
ent of large bowel tumors. The rigid 
oscope has a more restricted range being 
jited to visualizing about 17 cm of the distal 
lon. The stool blood test, though not limited 
e detection of bleeding in the large bowel, 
nay. alert a physician of bleeding anywhere in 
he large bowel. The tests are complementary 
d are intended to be used together in the 
reening of asymptomatic subjects. 


exas Medicine Vol.83 April 1987) 


roid Sonography first choice for diagnosis? 
nostic sonography has some advantages 
other imaging modalities in the evaluation 
the thyroid. Radionuclide thyroid imaging 
ually. reveals thyroid lesions; however, it is 
specific for the question of whether a mass 
ic or solid. The radiation exposure to the 

Jual must also be considered even though 
ose. isa small one. CT scan usually 
monstrate- thyroid lesions and can also 
ifferentiate between cysts and solid masses, 
ü usually ata much greater monetary cost. 


sgnostic sen or on the other hand ۵ can 


scanning is not. xod 
smaller nodules. Thus, wit 
resolution of small parts sc 
use of thyroid scanning 

to identify additional thyr 
one is palpable clinically. 


(Texas Medicine Vol.83 ۱ p 


Abnormal sweat elec ۳ 
human immunodefic ne} 
child. 


A 3!^ year old girl pres 
thrive and a five month histo 
recurrent cough. The rest 
tests suggested a diagnosis 
atypical organisms were fo 
influenzae, Candid 
Staphylococcus aureus 
to treatment, and hh 
concentrations fell. 
fludrocortisone.  . Sk 
hyperglobulinaemia; neutr 
numbers of T4 lymphocy 
the performance of a test 
immunodeficiency virus 
positive, and she- wa 
trimoxozole, zidovu 
immunoglobulin. Bot 
were also positive or 
nonpak swea t 4 | 





hin 


door: in Cancer treatment. 


analogues of. gonadotrophin 
one cause intense stimulation in 
nen once but then become 
n ` repeatedly. This occurs 

re resistant to degradation by 
mes: they thus block the 
-eptors in the pituitary and 
sponsive after initial 
| stimulation. There are many 
logues, and they have been 

it the production of gonadal 
{ treat hormone responsive 


rm none releasing analogues 
scovered to be effective 
incer in 1980. ). The duration 
ms to. be the same with 
tments and with the 
ues are contraindicated if the 
logical dysfunction or 


hormone: releasing analog 

useful in providing a reversible medic 1 
oophorectomy for premenopausal women with 
breast cancer. l 


Gonadotrophin hormone releasing analogues 
have been used in ovarian cancer. The. first 
patient was described in 1985, and responded. 
for one year. Since then six out of 36 patients: 
have responded to a depot preparation of 
decapeptyl {H Parmar, personal 
communication). 


About 80 per ent of patients with advanced ` 
Hodgkin's disease are sterilised by combination _ 
chemotherapy, but some animal data suggest. 
that gonadotrophin releasing analogues given ni 
concurrently with chemotherapy may protect — 

fertility. Gonadotrophin hormone releasing - 

analogues have thus helped in studying how. 
hormone dependent cancers respond - to 
treatment, opened up the possibility of à 


"reversible" oophorectomy for premenopausal A 


women with breast cancer, and provided an 
alternative to orchidectomy for men with 
prostatic cancer. 

(B.M.J. Vol.295 31 October 1987) 


* * * 


Postural hypotension in the elderly: 


Aging may cause an appreciable age related. P 
impairment in the homoeostatic mechanism 5 


that coe blood presume. as -postur 





[to as a “giddy spell”) m may be followed | 


ree This happens most commonh 


stural hypotension of sudden onset may 
Lfrom a DS saws infarction or 


| eless prescription ol PE i is 
a made. But pauents do not is a 


lar sth e a dienes nd patients 9 


ould have their blood Pressure measured in 


T r more in the systolic pressure On sitting 
aken as diagnostic. 


Some cases are caused by: drugs. Postural 
ipotension may follow the overenthusiastic 
tment of hypertension or appropriate long 
treatment with diuretics for postural 
ema or heart failure that may have resolved. 
natraemia is the mechanism. 


ple measures may ease the effects of 

ral hypotension in the elderly. Firstly, the 
anism of the symptoms should be 
plained to patients, and they should be 
ight a gradual drill of changing posture slowly 
vith” 10 second pauses to allow the failing 
eflexes to accommodate. Secondly, patients 
iay have their symptoms relieved if they sleep 
h the head of the bed raised. Thirdly, 
Inerable patients should always be 
mpanied when out of doors by someone 
nderstands the problems. Fourthly, any 
patient i is taking should be reviewed: 


aus g hyponatraemia should be- 
-the benefit of. hypotensive 


treatment it reassessed. ( 


Diagnosis of diabetes mellitu 
glucose tolerance test: _ 


The oral glucose toleran 
definitive test for diagnosing 


the test when the patient has 
of the disease and a raise 
concentration. Recent atte 
standardise the procedure fo 


-and interpreting the test emp 


protocols, such as th 
Organisation expert c of 


The World Health: 0 
fasting period of 10 V ۷0 1 


consen: using 75; g 
Health Organisation crit ria 
results of the glucose. t 
depending on the type o 
example venous whole blood 
or capillary whole blood. 


e when med h 


this type of detail migh lead 
incorrectly classified as 
consequences--m. 


mediate | bet j 
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Cardiac output during labour. 





vif the are (anna with the 
criteria for Serial measurements of cardiac output and 
mean arterial pressure were performed in 15 
women during the first stage of labour and 
one and 24 hours after delivery. Basal cardiac 
output (between uterine contractions) increased 
from a prelabour mean of 6.99 l/min to 7.88 
l/minat 8 cm of cervical dilatation as a result 
of an increase in stroke volume. Over the same 
period basal mean arterial pressure also. 
increased. During uterine contractions there 
was a further increase in cardiac output as a 
result of cardiac output during contractions. 
became progressively greater as labour 
* advanced. At 8 cm of dilatation cardiac 
output increased from a basal mean of 7.88. 
l/min to 10.57 l/min during contractions. 
There were also further increases in mean 
blood pressure during contractions. One hour 
after delivery heart rate and cardiac output had 
returned to prelabour values. though mean 
arterial pressure and stroke volume remained 
raised. By 24 hours after delivery all 
causes s haemodynamic variables had returned to 
is prelabour values. 
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Haemodyna c changes of the magnitude 
found in this ee are of considerable clinical 
relevance in. managing mothers -with 
complicated cardiovascular function. >, 
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electrocardiographic abnormalities 
ave bas related to central nervous 


* * 


of the vermiform appendix: 


abdominal pain, fever, and 
‘As a result, the preoperative 


dix is difficult, if not impossible. For 
symptomatic endometriosis of 


Abdominal pain is 


with endometriosis 


the admission temperat 
white blood count are 
with endometriosis 
presence of 

layers of the appel 
responsible for: 

by endometriosis of 


acute appendicitis 
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dent on repeated self- 
ulin for continued 







it is "Miete nis cannot be و‎ a و‎ 
it can be supplemented. 


At the other end of the scale is the continued 
` infusion of short-acting preparations via a pump 
which delivers a continuous metered dose 
Although this has the supreme advantage of - 
flexibility of dosage, it does involve the use of 
relatively complex apparatus, and the present 
consensus of opinion is that it should only be 


commenced in units with special training and 
skills. 


A hybrid betwen these two extremes is the 
so-called 'basal/bolus' regimen which attempts 
to separate the basal requirements of insulin 
from meal-time requirements. The basal dose 
of long-acting insulin is given at night and 
provides a background level of the hormone 
A bolus dosage is then given before each meal, * 
and the supreme advantage of this combination — 
is the increased flexibility of life-style which it l 
offers. a 

































It is the basal/bolus regimen which forms the 
background against which Novo has introduced 
NovoPen. It is a simple injection device which 
looks like a fountain pen and removes the need 
for the diabetic to carry around the 
paraphernalia normally required. The only 
drawback of the basal/bolus regimen is the 
necessity to give more injections, but this does 
not seem to worry most diabetics and actually - 
seems to lead to their taking a greater interest. 
in their condition. Not only that, but using the 
NovoPen, injections are made just about as 
trouble-free as possible. It is not even necessary 
to draw up the dose. One full depression of the 
button delivers dg 2i i u „of ی یی بل‎ 

















lapse in children - alternative 


Urethral prolapse is a condition occurring 
predominantly in the premenarchal and post- 
nopausal age groups. It is characterised by 
appearance of a red, fleshy, friable tumour 
trally in the subclitoral region when the labia 
parted and may mimic a more serious lesion 
ither extreme of life. 


rethral - ie has the macroscopic 

earance, especially in children, of a fleshy, 

able tumour presenting at the vaginal 

nce. With the associated bleeding it is 

' confused with a malignant tumour and 
erefore must be differentiated. 


The prolapse arises from the ventral area of 
the introitus. In severe cases it will be found 
-to involve the urethral meatus circumferentially; 
he meatus can be identified as a central 
depression. However, lesser degrees exist with 

only part; of the meatus involved. 


Confusion | m over the differentiation of 
this condition from a caruncle but since both 


only faint question mark hanging over the 
duction of mammographic screening for breast 
nce is the risk that the repeated x ray examinations 
aus cancer as well as preventing it. The experts 
reassuring: and some more reassurance appears 
in the "Journal of the National Cancer Institute" 
| (1987; 78:645-52), which reports a long term follow up 
‘of over 3000 men and women who were fluoroscoped on whether or notti = 
about 80 times each as part of their treatment for “fracture threshold”. 
tuberculosis in the 1930s and 1940s. There were no of women (10 per centi 
increases in oe from either ung cancer or breast 70s roughly half of- N 
cancer. فا‎ compression fractures. | 
. 8 i intake-is an import: 
(B.M.J. Vol.294 20 June 1987) young adults. The effe 
| bone loss is not entire 
related to suppleme 
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Quite a number of medical terms and phrases 
we use in our everyday practice have 
sting historical origins and in their own 
they speak of history, mythology and 

ymology. We go on our hospital rounds 
day. The word "rounds" came into vogue 
the time of Sir William Osler, the ward 
| ch he. regularly saw his in-patients was 
ar in construction and so he.went “round” 
om, as he exammed the patients by turn!. 

and Roman mythological deities preside 

er Many: terms. "Hygiene" is from Hygeia, 
- goddess of health, one of the daughters of 
:ulapius, Morphine” is from Morpheus, the 

d of dreams. Panacea, meaning a cure-all, 

he name of another daughter of Aesculapius. 

'enereal" is derived from the Roman Goddess 

love Venus. "Priapism" is from Priapus, the 

od of Procreation. “Iris” is named after Iris, 

3 ddess of the rainbow and messenger of the 


aput Medusae" meaning the head of 
edusar, whose golden hair was turned into 

ces, “Narcissism”, meaning self-love, from 

Cissus, who was in love with his own image 
lected in water. Atlas, the first cervical 
rtebra, from the giant Atlas who supported 
> heavens on his shoulders. “Proteus” from 
teus, a sea-god who assumed different shapes 


Syphilis is believed to be derived from a 
aracter in a famous medical poem titled 
ohilis sive Morbus Gallicus, by Fracastro in 
nice in 1530. It literally means “Swine herd". 
rhe poem recognised the venereal cause of the 
lisease. Masochism derives its name from the 
Austrian novelist Sacher-Masoch, who first 
ribed this perversion. Sadism was named 
Marquis de Sade who practiced this 


the scientists. Salmonella wer : 50 na 


Daniel Elmer Salmon, | 
pathologist. Neisseria, nan ed. a 
Neisser, the German physician w 
the gonococci. edad fter 
Louis Pasteur, Listeria, rem 
Joseph Lister and Rickettsia 
Ricketts are some oth 

named for Jean Nicot, W 
tobacco to France in 1560 
derived from Atropos, one of 
who “cut the thread of life 


Belladonna means beauti 
The drug made the pupils w 
more expressive. "Pupil" itse 
the Latin "Pupilla" meaning 


Now let us turn to some m 
originally had a diffe 
Duodenum ig, Latin means 


: portion of the intestine was 


the «ancients: ‘estima ed its. 
finger breadths. Jejunum 1 
this part was found usuall 
‘Nausea’ is derived from th 
meaning ship, and the origi 
to seasickness. Icterus is d 

a yellow bird in Greece. E 
from the Greek “Eklampsis’ 
of light so named because | 
supposed to see flashes | 
attacks. Surgery is the shortene 1 


Ergon in Greek seme 
indeed!. Obesity originally mear 
( ‘Obesus”). The meaning grad 


comes. Ca 1 atn 
teacher, its dictas cannot 








Answer to the Case of the Month 





* 


etabolic acidosis, incre 
respiratory rate d vomiting The most likel 5 
diagnosis in a previously well child is Salicylate 
"o de ۱ poisoning, possibly due to consumption of 
d iis ff neck. He is irritable aspirin from the mothers medicine bag. 
behaviour. There is Salicylate poisoning initially stimulates the 
nt. What is the most respiratory centre and later produces metaboli 
| acidosis, vomiting, dehydration, fever and 

coma. Urine turns red brown when tested with 

ferric chloride, due to salicylate in the urine. 

Gastric lavage, i.v. fluids and bicarbonate . 

infusion are indicated in management, os 
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e upper limbs, 
position and The Co-ordinate Editor, 
on movement with the P.O.Box 2, 
- 3% months duration and Madurai 625 003. 
bs 2!^ month duration. oe 
boy is given below. Can The first fifteen correct entries would be 
is? published in May '88. P 


ANSWER TO LAST QUIZ: 
"INTRAOSSEOUS DERMOID - STERNUM’ 


Correct answers received for the quiz published ` 
in our January 1988 issue. 


Dr. H.P. Padmanabhan 


107 Chamrajpet Nursing Home 
Bangalore-18. 


Dr. B. Rajanna 

Belagur 
osadurga 
hitradurga. 


r. Basanagoudo R. Kusagur and Dr. Vijaya 
hmi B. Kusagur 

usagur Clinic 

asavapatna. 


Dr. K.V. Raghavaiah 
agarjuna Clinic 
anali 
ndhra Pradesh. 


r. H.N. Prakash 
LS.R. Ltd., 
Hospet 583 211. 





SSE Srey Xs Ses CET = 1 2 E NE obse cca cR REMO هم‎ 
DSS Se SA : d é 3 3 n UU 


tenderness 
hardness 
| pain 
Peripheral Smear irregular contour . 
latelet Count | . Transluscency. 
lot retraction time 
Jleeding time 


reatment of haemorrhagic shock, the 
"Clinical sign of successful fluid 


. Diarrhoea 
Weightloss | 
Neurological deficit 
Vomiting. 
VII. Patients with aspirin in 
asthma usually have 


Easonophilia 
| Nasal Polyps 
Une 39 $ | 5 aaah 
loody discharge on pressure from a E E 
VIII. Which of the followin; 
hypertensive patient. 
nocturia and no 
abnormalities: | 


. Hypokalemia 
Hyperkalemia 
Hyper calcemia 
Hypo calcemia. 


8: 


^ E i 


Generally in acute ۱ tubu 
long does oliguria ^ 


A. 1 to 2 days 
B. 10 to 14 days 
C. 7 to 9 days | 
D. 3 to 6 days. 


Diazoxide is: 
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tomes oe s 7 sos 5 Other name for peritonsillar z 
| Quiz compiled by; ^ ^ 0 e ب‎ 
٤ 7. Kayser - Fleisher ring is seen in this. _ 





anyapuram, NEN disorder. (Named after a person) P 


: a 











8. Congenital hyper | bilirubinemia - un 


conjugated) is a syndrome named after. 


this person. | E ۳ 













9. This is noninflammatory and non- 
neoplastic swelling of thyroid gland. UA 










0. The normal value of this is 0.9 ۵11 =- 























.. [tis increased in pernicious anemia and - 

; decreased in iron deficiency = 

E (abbreviation) Uma eO 
1. This investigation (abbreviation) » 

must" in a case of fits. — . oe 

12. This investigation (abbreviation) is very 


| Te | useful in skeletal muscle disorders. — ' 
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13, The machinery murmur in PDA is named. 













































- on the chest in this viral disease. ui EU Uu 
ae ae MT PES after this person. , a. 
cine is used for both diagnosis and 14 Regional ileitis is known after a person? — 

ent of this disorder. : Who is the person? ^ ^  — - 

rug (in abbrevation) is an 15. Kopliks spots are seen in this disease. 
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es QUANTITY With | REASONABLE PRICE. 
' of our products have been approved, Acclaimed and — 1 by al 
vt. And Non-Govt Institutions, Hospitals, Doctors and al! others who are 
ted with trade. — 

ply DIRECT TO DOCTORS from our Vasai Sales Depot.. 
nce nd find the difference. 

1s and Rates Apply Price List. 

re Manufacturing Following Skin/Eye Ointments & Creams. 


400gm & 109m tube 
(Stainless Steel in 

pu 400gms container.) 
. Cream U.S.P. | . 400gm & 10gm Tube 
(Thin Cream) . (Plastic Jar) 
litrofurazone Cream U.S.P. 400gm (Plastic Jar) 
Superior Thick Cream) | 
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(Plastic Jar) 


ALSO OTHER OINTMENTS 
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1۶ ATELOL 
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MANAGING 


1 PREVENTING 
ATELOL’ 


USEFULLY DIFFERENT BETA BLOCKER 


e Beta-selectivity assures better anti-hypertensive' and anti-anginal effects. 
e Compliance-inducing once daily dosage regimen. 

e Greater cardioselectivity ensures safer use in asthmatics and diabetics.’ 

e Least lipophilicity minimizes central nervous side effects.’ 








ATELOL' 
atenolol 
REINS CARDIOVASCULAR RISKS ... BEST 


Dose: 

One tablet of ATELOL-50 once-a-day initially 
which may be increased to 

one tablet of ATELOL - 100 once-a-day,if required 


Presentation: 
ATELOL-50 Each tablet contains ... atenolol 50mg 
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References: 1. Heel, R.C., et al., (1979), Drugs, 17: 425: 
2. Wall-Manning, H.J., (1979), Drugs, 17: 129. 
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ly o free kis! 4 weeks. For the last 12 weeks there is no relap 
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Si idjuvant to: analgesics, antibiotics, anti- inflammatory drugs, etc. to minimise 
ike gastric irritation & loss of appetite etc. E 
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oe is or Acute Symptoms: 3 to 6 tablets mixed with water to hed giv 
pose can be aa as and when dre til symptoms subside 
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ijruvengadam AGeneral Medicine) 
asubramanian -do- 


{Basic Science! 

|o -do 
(SurgicalGastroenterology . 
- . (Dermatology! 


(Neuro Surgery) 
o -do 


(Surgery! 
-do- 


(Cardiology) 
-do- 


(Thoracic Surgery! 


(Obseteries&Gynaecology) supplement 
do od 


(Orthopaedics) 
-do- 
-do- 


(Nephrology! | ; | ET 1 1۹ 

(Endocrinology) | look upon to receive ۷ ro 

(Paediatric Surgery} comments. E N 
-~ (Paediatrics) 
{Plastic Surgery) 
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mic alkaliser 
| e relieves burning and 
irritating symptoms of 
urinary tract infections | LS Ros 
. enhances antim | 
activity epu 
e combats acidosis and | 
prevents crystalluria — — 


rivatives of sulfamethoxazole. sulphadiazine and 
ole are insoluble in urine and crystalluria may occu 
ent administration of alkaliser is essential" PE 


Martindale Ear ens 28th Edition, n. Page 1474 to 1479 s 3 E ۱ ES 














In Chronic Arthritic Conditions 
28 43 ۶ 8 25 works better 


MODACT'S Multifactorial Action leads to 
comprehensive control of disease process 


e Inhibits increased Superoxide Anion e Inhibits Prostaglandins/Leucotrienes 
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orientation 






MODACT breaks the vicious cycle 
of Inflammatory cascade more effectively 


MODACT relieves Pain and Inflammation 


One capsule a Day 
MERIND For further information please write to: 
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New India Centre, I7, Cooperage Road, Bombay 400 039. * Trademark 
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our m E is the 


1: Caries spine 


We Intraspinal tuberculous granulomas 
without involvement of spine. 


a) Extradural 

b) Intradural Extramedullary 
Intramedullary 

3. Tuberculous arachnoiditis 


a) Following tuberculous meningitis 
b) Primary spinal meningitis 


Caries spine with paraplegia: 


"he bony spinal column is the commonest 
site of bone and joint tuberculosis forming 50 
cent. 16 The incidence of paralegia in caries 

- varies from 10 to 40 per cent." 16 The 


losis lesion elsewhere i in the bodv. The 
est site is in the vertebral body 


he neural arch. Later the lesion involves the 
disc and may involve adjacent vertebra. A 
tuberculous abscess may form resulting in a 
| اس سس نس‎ Decalcification and erosion 


with ا‎ 













ver, loss of weight are the common general 
toms. The bony lesion causes localised 
muscle spasm and local tenderness. 
ibbus and palpable cold abscess may be 
present at the regional involvement or at a 
distance. The neurological deficit is slow in 
` onset and progressive. Rarely it may be sudden 
.. due to collapse of vertebra. 







































. The paraplegia due to tuberculosis may 
occur: 

`. J) Paraplegia occurring in known spinal 
tuberculosis 

E 2) Paraplegia without clinical or X-ray 

... evidence of tuberculosis 


3) Spinal compression syndrome. 
vestigation: E.S.R. is raised; X-ray spine 
shows narrowing of disc space; later 


decalcification and erosion of vertebra may be 
| present. Rarely erosion of neural arch may 





sue with normal spine 


Bony fien 3 Neurological d deficit - 


yelogram in a case of 





radiological level. | : : 





Treatment: 







Anti tuberculosis treatment with bed rest i is 
given. If there is no improvement with medical 
treatment, surgical treatment may be necessary. _ 
Many people do not wait and straight away do. on 
surgery for evacuation of the abscess.79 
Excision of necrotic tissue is followed by 
internal body fusion. 





Surgery is absolutely indicated:- 


1) If there is failure of medical treatment. 


2) In paraplegia of rapid onset, spinal arch 
tuberculosis, spinal tumour syndrome or 
recurrent paraplegia. 


Prognosis:- 


With modern chemotherapy recovery usually 
occurs and failure to improve may be due to 
the paraplegia of long duration or due to. 
thrombosis of radicular artery or to internal 
gibbus. 


2. Intraspinal tuberculosis: 


Tuberculomas represent an intense reaction 
on the part of the tissue to a specific infection 
like tuberculosis or a non specific infection. 
Some varieties of tuberculoma are possible. 


]) Extradural Subdural 


Extramedullary 


2) Intradural Subarachnoid 


Intramedullary 


Intradural extramedullary tuberculoma 
needs definition, since different authors | 
include different types of cases under this. 
term. Subdural tuberculoma | means à 


tuberculoma inside the dura but outside the - 


arachnoid. There is clear space filled with C.S.F. 
separating the tuberculoma from the cord. - 
Dastur!? includes under this term cases of — 
intradural granulation 5 ue adhe rent to the — : 








nich d adherent to the cond or : 


medullary tuberculomas occur inside the 
Cauda equina tuberculoma is not 
de d under this term. 


on and Pallis!? have named arachnoiditis 
۱ rculoma whereas the same group of 
have been named as spinal meningitis 
~yadiculomyelopathy by Wadia and 


dural tuberculomata are hard, round or 
^ d; their size ranges between 1 to 30 
grar nulation tissue. ! Iti is spas attached 


‘mater and to the spinal cord into which 


| a crater, so that it is occasionally difficult 


ihether a subdural tuberculoma is 
llary or intramedullary emerging to 
after having broken through the 


ntramedullary tuberculomata cause 
ormity of the respective portion of the spinal 


ring 7 to 10 mm in diameter. They are 
ated with a more or less intense 
oiditis. As a rule intramedullary 

ta can be easily enucleated without 
auma to the oo cord. . | 


abpéaratice. di da eir «x 
they may contain a cas 


` irregular outline. Their periphery i 


a hard fibrous area. Microscopic exa 
of an intraspinal tuberculoma reveal 
area of necrosis while the periphery 
of a hard fibrous granulation tissue wi 
contains Langhans ant c celis and ¢ e 


Extradural Tuberculoma: ism 
seen as the familiar extra 
granulation tissue associate i with P 
of the vertebra. But in. some. of 
granulation tissue there. was noe 
bony lesion radiologically. - 


They may be classified ; ‘cane 
into:- E 


Where he | p 


D Acute Onset: 
2) Subacute: 


3) Chronic: 


Extradural encapsulated tul 
evidence of onn in 


eroded bone’ m 
infection. A dE 


Griffith and. co-worke Ph 
(0 that undetected 








Here the granulation tissue is separated from 
` the cord by a clear subarachnoid space. These 
. cases present with the features of slowly 
progressive spinal cord compression. On 
3 operation the granulation tissue may extend to 
`. many segments. It may be loosely attached to 
: the inner surface of the dura and the arachnoid. 
-. Removal is easy. Recovery is complete after 
... removal. Jakoby and Koos!0 have reported a 

3 case of ubdura granulation tissue in which the 
‘grat ulation tissue was loosely attached to the 
inner surface of the dura containing CSF 
separating the granulation tissue from the cord. 





inis مج‎ ment 


tissue as adherent to the be cond. ۱ 


intramedullary Tuberculoma Granulation : m 
Tissue: vied 





intramedullary berana presents with the. 
symptoms and sign of. typical. intramedullary 
tumour. On operation there is no arachnoiditis- 
or granulation tissue outside the cord. Ou 
incision of the cord, encapsulated tumour could 
be removed without difficulty.!3 





Treatment: 


For treatment purposes these cases can be 
divided into three groups:- 


1. Paraplegia of acute onset resembling 
transverse myelitis. 


2. Paraplegia of slow onset resembling spinal 
cord tumour. 


3. Paraplegia following tuberculous meningitis 
either during the course of tuberculous 
meningitis or as a late manifestation. 


In case of acute onset where the spinal 
compression is shown by subarachnoid block 
or by myelogram emergency or early 
laminectomy is indicated. The results are good 
with early laminectomy but if it is delayed the 
recovery will be minimal since the acute 
compression has existed for sometime, 
producing irreversible damage to the cord. 


2. In paraplegia with slow onset it is very 
difficult to diagnose, the tuberculous nature of 
the lesion even though there may be history of 
previous tuberculosis or concomitant evidence 
of tuberculosis. In these cases also if 
compression is shown by myelogram or 

subarachnoid block on lumbar puncture early 
operation is indicated. : 






3. Paraplegia following tuberculous 
meningitis:19.2 in these cases where t 
is doubtful or: partial ocot 
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[ in tuberculosis and other infections 
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: - ; weight reducing diet 


Ui in chronic alcoholism and cirrhosis 
-of liver 
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— No change in 
‘liver functions. 
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iminary report 
a thapadmanabhan, N.Jeyaraman 
Introduction 


- Acupuncture, a form of therapy for various disorders, developed and 
-practiced by the ancient Chinese, as is well known and by the ancient. 
.- Hindu sages eg.Agasthya, which is not so well known, has been attracting " 
-the attention of both the Medical personnel and the lay public in recent 
years. While a few have been making tall claims that acupuncture is. 
. the panacea for all ailments, at the other extreme, many allopathic E 
` Specialists have scornfully denounced it as being similar to Voodoo, . 
`. black magic etc., In order to view acupuncture th erapy in its proper or 
~ perspective, the authors, both having undergone formal training án 
. acupuncture, initiated an Acupuncture clinic in the Department of. 
^^. Medicine District Head Quarters Hospital, Salem, with permission from. 
- the higher authorities. In the following article, the authors have presented ۱ 
. mainly their clinical observations with a few basic investigations, since 
facilities for sophisticated investigations are not yet available in this- 
hospital. 


IAL AND METHOD: CLINICAL PROFIL LE T 


oth outpatients and inpatients who The various. types of disorders ; 
y were willing to undergo acupuncture listed in Table I. | | 
# treatment were taken up for study. 
| TABLET. 
( study: October 1983 to September - PEU 
| 1985 (two years) Diagnosis n Nua 


y: District Head Quarters Bronchial Kotha. — 20 

Hospital, Salem. Hemiplegia (Completed - | 
stroke) | 

Only those patients with Rheumatoid Arth ritis 
disorders, where maximum Low backache. o 2 
benefit was expected were Trigeminal neuralgia DU s 
taken up for acupuncture. Migraine 

Cervical Spondylosis v 

Brachial Neuralgi 

Chronic Sinusitis 

Vitiligo 


nanthapadmanabhan M.D., M.R.CA.. FCCP. 
urgeon Specialist and Head 


1% Procedure: T 








for 7 te 14 days for one course. 
le right Ud the left halves of the body were 
chosen on alternate days. Auricular puncture 
was given in addition. Two to three such 
"courses were given at monthly intervals 
e depending upon the therapeutic response in 
a each case. 


e Patients were carefully screened to exclude 
d T: P. T. Cardiac Asthma, Tropical eosinophilia etc., 
^ — A thorough clinical history and findings with 
` family. history was recorded. All the drugs 
: patients s were. taking were withdrawn. Those 
10. were already steroid-dependent were 
spitalised, forestalling precipitation of status. 
xycillin for respiratory infections, Hetrazan 
osinophilia and sedation when needed with 
lorpromazine were given and only after these 
'asures failed to control the severity and 
quency of the wheeze, acupuncture therapy 
stituted. Findings are summarised in 
H, m, IV, V and VI. 



























‘Tablet I- Bronchial Asthma 


“Age groups | 


-2 
| os Ns Ew | 
Il 2 Tota - 20 cases 


han 1 10 years = 






Bronchial Asthma 







more : than 3 






-1 to 2 years | 






F to 3 years 


Table V - Response to therapy 


Excellent - complete freedom from wheeze — 
even on provocation, Drugs 
completely withdrawn 
| - 2 cases 


- Occasional mild wheeze only on 
` provocation, simple 
bronchodilators sufficient 

| - 9 cases 


Good 


- Frequency and severity of 
wheeze reduced Drugs still 
needed but no 
steroid-dependence 


Fair 


- No response ta و‎ acupuncture 
therapy 


Poor 





Table VI - Duration of relief from wheeze after — 
acupuncture 


3 to 6 months — — 5 cases 
6 months to 1 year- 6 cases 
- 6 cases’ | 
more than 2 years - d. case Total. 18« cases 







Acupuncture therapy can be conside 
be highly efficacious in Bronchial Ast 

only 2 out of 20 cases did not respor i 
Steroid-dependence was abolished i n3 p 
cent of cases. ed zx 





Rheumatoid ar 


elope 1 decr o on e 3rd des of 
ng therapy and discontinued 


cen de of J êU arthritis 
years and was unable to look after 
showed remarkable improvement after 


es of Hemiplegia of more than a year's 
were treated. While two cases did not 
appreciable improvement in the disability, 
ear old beedi worker could move his 

to some extent, enabling him to resume 

is business with his sons. Thumb movement 
1 eculiar only to human beings. Even apes 
> been denied this privilege by Nature. After 
ig paralysed for more than a year, regaining 

b opposition within 15 days of 
cture therapy is certainly dramatic, but 

0 explain the modus operandi of the 

jal effect in scientific terms will be 


inal neuralgia: 


ases of clinically provide trigeminal 

not due to any known primary lesion 

'eated. A boy of 20 years, felt better after 

-week of therapy but did not return for 

view. An old lady of 60 years was free of pain 

or three months and after a second course of 
upuncture, stopped taking any drug. 


al spondylosis: 


ar old male could do away with all 
0: courses of acupuncture 
had to continue using the 


2 patients treated showed i 
improvement but since they have 1 
for review, the duration of relief is 
Vitiligo and Sinusitis, one ‘case e 
respond to therapy with acupuncture. 


Low backache and T ۱ 


3 cases of low backpain one.o 
pain radiating down the back of the 
treated. None of them. had any f 
deficit. Routine investigations fail 
a primary organic lesion. One pat 
find relief from her symptoms, 
two were weaned away. from: | ۱ 
though only for a few weeks. 


Discussion: 


Life is maintained by. a 

constituting the ‘Life-fort 
philosophy of the Hindu. religio Lac 
this Energy inside the Human |: 
miniature form of and part of 
Universal Energy. When this Life- 
the body, the organic structure 
decay and disappears. The Chinese 
this Energy flow in the Humans take 
particular known directions 

“MERIDIANS”, which connect th 
organs to certain points on the ski 
probably enabling the organ to der 
from the Cosmos. 


Just as it is believed in Hindu 
combined force of Shiva(M: 
Sakthi(Female) controls all : Univ. 
Chinese Concept states that two for 


Yang(Male) and Yin(Female) control the n 
of Lifeforce. A harmonious balance be 


Yin and Yang is mandatory to main’ ai 
health. The lifeforce flows: like. a 
current between Yang, the i 
the Yin, the negative pole 
to peeve flow of f this | e 


-meridian wi 









daily for 19 to 15 days 
وی‎ of security and 


ae Il An n effects: i Áipüpulictre has produced 
HE `` relief of pain in conditions where pain is the 
Aus predominant feature eg., Neuralgia, Headaches 
ev etc., 8 









E ۰ l : ۱ G G sate control theory of Melzack and Wall: 


UU Ya ge diameter. nerve fibres and small 


wel on 1 the patient by 4 





cell and SG and T-cell are 
as the Spinal Gate. ^ "coming ^. 
through Large fibres stirmilate SG to inhibit o 
cell further and further transmission of impulses 
from T-cells upwards to the Brain is reduced. "d 
So, the Large fibres are said to close the - 
Spinal gate.SG is inhibited by impulses arriving —— — 
through small fibres and hence all the impulses — 
are carried upwards from the T-cell to the 
Brain. Hence, Small fibres keep the Spinal gate 
open. 





HIGHER CORTICAL CONTROL/ 


- [PARIETAL CORTEX 
Ae (SENSORY i DISCRIMINATION 


E c0 ONTROL SYSTEM 


^ud 





CENTRAL INTENSITY MONITOR | 


(BSRF, Limbic system). 
(Motivation and Affect) 


SMALL DIAMETER 
_ NERVE FIBRES 


ð t he Tells, impulses travel upwards in 
spinal tracts to two areas of the Brain : 


The Brain Stem Reticular formation and 
Limbic system (Hypothalamus and certain 
ted areas). This area is called the Central 
nsity moditor(CIM), meaning that these 
ctures modulate the response of a person 
a stimulus, painful or non-painful. The 
person may respond excessively (Overreaction) 
ES may be able to bear even severe pain 


" The Parietal lobe. The sensory cortex of 
parietal lobe determines a person's ability 
istinguish various types of stimuli eg. Touch, 
n, heat etc., This is the Sensory 
crimination System. 


th these systems along with the Spinal gate 
under the control of a Higher Cortical 
trol which is the integrated, comprehensive 
inction of the whole brain and this High 
ommand decides the type of response to a 
stimulus, both Physical (withdrawing limb on 
 pinprick) and psychological (mental reaction to 
à sensory stimulus). The physical and mental 
responses are grouped together as Action 


ective degeneration in the large 
nated fibres in conditions like Trigeminal 

a and Post-herpetic pain, would tilt the 

of impulses into the spinal gate in favour 

ll fibres ie., keep the spinal gate open. 

nsory input will then be transmitted to 

ain at maximum amplification and central 

ion would then provide the basis for 

algesia and Dysaesthesia. Moreover, since 
spinal gate is permanently kept in an open 
position, the gate becomes relatively biased. 
So, even non-painful stimuli like just touching 
some area are perceived by the patient as pain. 
į hen the gate bias is of a sufficiently long 
are ation, the. patient starts feeling pain 
ntar ieously- even without a stimulus, since 
bias i is affected by brain mechanisms 

ble for. psychological processes like 
emotion. The — Cortical 


mechanism 


Acupuncture can he 


input into the nd uu throu 
fibres by. stimulation of poii 
innervation with AC current ان‎ | 


System, coaxing it to respond. Pin t 
rhythmic manner. 28 


2. Certain substances called Be 
in the brain are inc ented | o 
administration and this is conside. 
of Morphine - 
Acupuncture using certain speci 
already been shown to increase the: 
beta-endorphins in the brain. 


3. Transcendental Meditation i is 
by which a person volitionally tı tri 
the powers of his Higher Cortical C 
the lower Limbic system, which i is 
for basic emotions like anger, hui 
sexual desire etc., The Psychiatrist i 
the same effect in his patient by Hy, 
hence, it is Non-volitional. In 
therapy, the attention and. sympal 

towards the patient by. n Medi 
paramedical personnel, couple 
physical stimulation, could well à 
volitional form of suggestion therar 
the powers of the Higher Cortice 
control the lower Central tensity 1 
the spinal gate. : 


IH Allergic Disorders: 


Acupuncture has been found to 
beneficial in Bronchial Asthm 
Asthmaticus is relieved quickly. The effect 
only be presumed to be due to release f cer 
substances like endogenous 2 
Prostaglandins etc., . 


IV Sedation: AS defini ۱ ly i 
acupuncture, as was seen OD 
depth is variable | 

Anaesthesia of long d 















n" Disorders of the bowels may 

puncture therapy since motility 
= ie hollow organs have been shown to be 
Sd influenced by acupuncture. 





l Summary and Conclusion: 


A preliminary report on the clinical 

evaluation of response to acupuncture therapy 

of certain disorders like Bronchial Asthma, 

Rheumatoid arthritis and various neuralgias is 

| submitted. Encouraging results are seen in 

Bronchial Asthma and the Neuralgias. One case 

-of Vitiligo and one of Chronic Sinusitis did not 
we respond. : 


































D Acupuncture has been accepted as a form 
of therapy now. Controlled, multicentric, 
ntific, double-blind studies of a sufficiently 
s. duration are urgently needed to give 
درو‎ its appropriate نیت‎ in Modern 





| rheumatica syndrome is 









e polymyositis, fhwélma, 
neoplasia-needs treatment in its own 
ids should be given. Prednisolone 15 
nh used initially and after a clinical 
lin the erythrocyte sedimentation 
h the dose is reduced to 12.5 and 
t monthly intervals. Although 
educed as rapidly as possible, it 

tc | maintain - a dose of 
daily for 6-12 months as earlier 
BL Its in reapse. Thereafter 
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reductions of 1 mg in daily doses are attempted not - 
more frequently than at monthly intervals subject to 
clinical well being and a low erythrocyte sedimentation 
rate. in the patient referred to exacerbation may be. 
because the steroid dosage is being reduced too soon | 
and by too great an amount (from 10 to 7.5 mg). This 
is relevant to the question on prevention of 
osteoporosis. The best course is to reduce, and 
eventually withdraw, the corticosteroids altogether. 
Conversely, too early and too rapid a reduction in 
dosage may lead to a higher dose than necessary 
being continued in the long term. There is no other 
reliable method of preventing. osteoporosis, although 
nocturnal calcium supplements may minimise calcium 
loss from bone. (B.M.J. 28th March 1987) Evidence 
for an inverse relation between the consumption of 9g 
fish oils and coronary heart disease i is convincing, and 
fish oil has also been shown. to. have an 
antihypertensive effect. The story does : : 
however: a dietary supplement of ' 
the amount that can be obtained from: 
a day, has now been reported (Brit 
Dermatology ..1987; 117 
symptoms and signs in pa 
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Collins, 1 M. o. Downes 


Introduction 


Tn 1964 Dotter and Judkins(!) described a technique of percutaneous 
transluminal dilatation or angioplasty of atheromatous stenosed arteries - 
e (P. T.A). The original technique described was one of serial dilatation " 

9 m ا‎ conventional angiographic catheters, The technique diu 4 


e gh Since 1974 the technique has become paras i^ í 2 ái 
: extended from the initial described experience in femo 


` arteries to many other vessels including coronary arteries and r rial 
^" uses. In 1980 P.T.A. was introduced at the Kent and Canterbury Host | 
and we report here our results and the implications of sham cedure. 
` on our patients, and on the economics of the Surgical Depa 
our hospital. These savings are illustrated and made without tm rdisi 


- satisfactory patient outcome. 


| the bailpoí angioplasties have been 
formed under local anaesthesia by 
radiological. author of this paper. 
atients have been under the clinical 
one of several surgeons in the 
„and Thanet Health District and a 

‘to proceed to P.T.A. is taken 

tly between surgeons and radiologists. 
road terms, the patients subjected to 
plasty can be divided into four categories. 


o-iliac disease: Those with aorto-iliac 
osi presenting with symptoms of either 


included. ES ¢ la 
superficial femoral ari ery 
normally been considered. an indic 
interventional procedure, 1 
radiological | p 0 


3. Renal min stenosis: A 
fibro-muscular hyperplastic stenose 
dilated in patients with hypert 


4. Others: Two sero " 
stenoses have also been treatec ES ۱ 


PROCEDURE 


Patients are admitted the daj. b 
procedure and started on lo: v dose 
mg daily) and Dipyridam ; 

These drugs are continued for ap 
three months after the dilatation. A 
sedative — the. arkosial: 





E 
: y 
AL 


E Es meg di 


Symptom free — Improved but " No improvement 
۱ - still symptoms - ES m 


41 (95.3 %) 
96(90.6 %) 


135(90.6 9$) = 7 AN : 


Normal or Improved. but No improvement ۱ 
symptom free still symptoms _ 


9(75 %) 325%) . ~0 
o 5 29 (58 %) 16 (32 %) . 909? - 
| 62 37 59.6 %) 190069) — 581%) - 


` Technical success Blood pr essur "o 





noise sre 
hypertensive ë 


xa 


of | of perfusion impairment i 3 


following complication amongst ‘this: 


of 231 = been noted :- 


acd: e. SER requiring. prompt 
n oro-popliteal bypass graft successfully 
hieved without detriment to the patient. 


distal. embol isation to the foot. In both 
25. . rahsient - with no permanent 
rment of function or loss of tissue. 


: ráchial plexus traction injury’ after 
subclavian angioplasty which was temporary 
id asted only for à week. 


p vein n thrombosis. 


we id and complications show 
3 ique has no mortality, virtually 
bidity and produces excellent long term 
It has also become apparent that 
s who would not have been considered 
jor surgical procedures because of 
cated medical‘ conditions have been 
by P.T.A. with minimal risk. (2) None 
patients have had the pain of an 
n. None have needed to go into 
sive care. There is a small failure rate (11 
the procedure where the stenosis was 
to be safely negotiated. The instance 
cal failure has declined with the 
evelopment of purpose designed 

d also operator experience. 


above details demonstrate that the 
ique iş well established and has a proven 
y Out-come (with our results 
ing favourably with other published 

| 8, 9, 10). With this 

we have attempted to workout the 


å, Average 10. dri 
stay in hospital . 
10 x £120.00 - 


5. Orugs, dressings, a : 
` Approximate Total . : 


This excludes diagnostic workup, s 
anaesthetists’ time, etc. 


| b) Cost of iliac PTA. | 


1. Radiological hardware '. 
including balloon catheter - 


2. 2 days stay 


Total 


This E dimos würküp, radiolog 
fees, etc. 


"iint E there i is al 
that aortofemoral bypass £ deaffinc 


during. which. time d f 
equivalent óperations could be perfo 
reduced time of admission: by the P.T.A. 
an extra seven days use of an inp j 
alipwing septimae ft four to. five ٤ 


point of view and eq lw ale 
inent to à third world beds ; 
ium assess the: costs - theatre ti 
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1 daily dose of aspirin is often 
ae “recommended as a prophylactic against 
-o -coronary and other forms of thrombosis. Is this 
antithrombotic property shared by other non- 

Co steroidai anti-inflammatory drugs? ff so, do 
` patients receiving such drugs need to take 
.. aspirin as an antithrombotic? 


`, Aspirin exerts its antithrombotic effect by inhibiting 
` the enzyme cyclo-oxygenase and thus the formation 
of thromboxane Az, which produces platelet 
aggregation. This inhibition is caused by irreversible 
acetylation of the enzyme. Other non-steroidal anti- 
inflammatory drugs also inhibit cycie-oxygenase and 
gregation, but the effect is reversible 
5 وی‎ while the drug is present in sufficient 
tior dn 1 the blood: | do not know of any 
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A review of the findings at necro; sy of. 705 victims. 
of cardiac arrest who had been. given cardi pt وم‎ ae 
resuscitation (Chest 1987; 92: 287-91) showed that 32 ۰ 
per cent had broken ribs, 21 per cent a : 4 
of the sternum, and 31 per cent had damage to the. zu 
abdominal viscera. Many also had damaged lips, - 
larynxes, and tracheas from intubation. Nevertheless, — 
only 0.5 per cent had injuries to the heart or great - | 
vessels that were classified. as life. threatening". 








(B.M.J. Vol.295 10 October 1987) 
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Grilinctus B.M. 


A specific remedy for productive cough 
with a precise action in a correct 
therapeutic dosage. 


GRILINCTUS-BM serves a dual purpose of 
opening up the airways as well as clearing 
up the airways by facilitating 
the expulsion of sputum. 











FORMULA: 

Each 5 ml. contains: 

Salbutamol Sulphate B.P. 

equivalent to Salbutamol .2 mg. 
Bromhexine Hydrochloride B.P. .. 8 mg. 
Flavoured Syrupy base .. Qs. 
Colour: Sunset Yellow FCF 

(Colour Index 15985) 


INDICATIONS: 

In the symptomatic treatment of cough in bronchial asthma, acute 
and chronic bronchitis and other bronchospastic disorders such as 
eosinophilia. 

DOSAGE: 

Adults. | to 2 teaspoonfuls, three times a day. 

Children: Proportionately lesser dosage 

PRESENTATION: 

GRILINCT US-BM is presented in a 100 ml. bottle. 
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INTRODUCTION 


One of the difficult problems in paediatric practice i is that. of the child. | 
with recurrent upper respiratory tract infections. These infections which 
are characterised by a triad of symptoms namely running nose, cough 

and fever, constitute the major symptomatology of children ttending 
the paediatrics out-patient clinics of any hospital. Though the : condition. 

is self-limiting and many times caused by a virus, recurrent attacks of 
nasotonsillar pharyngitis lead to a distinct morbidity and are one of the 
common causes of school absenteeism in older children. A child with 
recurrent upper respiratory tract infections unnecessarily receives va r ious 
combinations of potent antibacterial agents, which are not only expensive 
but also potentially toxic, producing unwanted side effects and hence 

not safe for frequent use. Septilin, an indigenous compound. marketed 

by The Himalaya Drug Company has been extensively reported o have | 
éffective antibacterial and anti-inflammatory properties in the 
management of acute and or recurrent upper respiratory tract infections 
sinusitis and otitis media. It is an economical and safe drug, free 
side effects when used for a longer period. This. prompted us 
Septilin in our cases of recurrent nasotonsillar pharyngitis., 


aterials and Method collection of tablets. اجه‎ 
ue after 12 weeks and. al 

\hirty cases of recurrent upper respira- followed up for i 

-tory tract infections were selected from frequency of recurre 
he paediatric out-patient clinic of the were advised to crush the 
dical abad Hospital Only those honey. | 


_ The response was judged by 


۳ n the study. After detailed Wool 


on and routine ی یت ریت‎ like Septilin therapy. | Response was | 


three groups:- 
I Excellent | ۱ | When wi 


younger ad direc times à TAE in older € of att 
۱ ی موم‎ ond was continued for the | T and ove 
six months’ period 


2. Good 








E ee | 


with the s; same nw for: more than 20 times 
id months before they v were put on Septilin. 


Aften patients: (50 | per cent) showed an 
xcellent response. There was complete 
disappearance of symptoms with no recurrence 
after starting on Septilin. Nine children (30 per 
cent) showed good response with no recurrence 
while on therapy. but had one or two 
cks of cough during the six months 
Y observation: However the attacks 
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children. 80 per cent of our cases show 
signifi cant improvement after dust 


og phy. seems to he: a. 
ission: tomography 
le. AS. a fesult - 















Eon our EU we conclu ۱ 
proved very useful in the manag mi 
recurrent upper respiratory tract infection 

























Septilin is not only cheap but à very s p 


over dong periods without any side effects, - 
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junior doctors | “spend almost all their ‘time | 
impersonal tasks and have little opportunity to talk - 
to patients and their relatives. One solution would be 
the appointment of trained aides to assist the young. 
physicians-but could the system absorb. the costs? 

(B. M. J. Vol. 295 3 October 19 
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IMPOSITION : 
Lach capsule contains : 

ract of Ricinus communis 175 mg. 
:xtract of Phyllanthus niruri 50 mg. 


ADULTS: "Two Capsules thrice 
daily an hour before food for 
7 days and 2 capsules twice 
daily during the next 2 to 3 
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hour before food for 7 days 
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INFANTS : 5 ml. (One teaspoonful 
thrice daily an hour before food for on 
week and (one teaspoonful). twice daily 
for the next two to three weeks. 


INDICATIONS : A safe and feds 
herbal remedy for the treatment of 
Acute Infectious Hepatitis (Jaundi« 


It has been found that Antibiotics 
& corticoteroids have no role in th 
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Summary 


Ina comparative double-blind clinical trial of Neosporin, Frima 
and nitrofurazone topicals in the prophylaxis of infection in clean and 
clean, contaminated surgical wounds (along with a two preoperative. 
doses of injection gentamicin), the overall incidence of wound infection 
was 3.06 per cent. However, in “clean” surgical wounds, incidence of 
infection was zero, and for "clean, contaminated" wounds, it v was PAA 
per cent. $i 


۱ Incidence of infection with Neosporin topical was 2 2.85. per cent al 
m with framycetin and nitrofurazone topicals it was 3.12 and 3 22 pe ۱ 
۱ respectively, which was statistically significant. 28 


Introduction 


ui of gres oe in the field of medene, it is Her 









سین ۱ 


۱ before the operation). 
2: ۱ 23 Material an and Method 


i UT he study ee 100 patients, who 
— attended our unit of the Surgical Dept. of 

— NRS. Medical College and Hospitals, Calcutta 
à nd ater underwent apg as an inpatient 


























nye an » adult and san SR less 
hildren), one on the evening prior to 
on, anda second dose an hour before 
of the operation next morning. After 
ure of the wound, topical agents, coded 
d C, were applied according to a 
domisation chart. 


| of the patients received any post- 
rative ystemic “antibiotic. Dressings were 
: the. 7th day, and the presence of 

























uccess', respectively. In cases 
patie nt had. post-operative fever, or 
ain in the operation wound, 
vere opened before the 7th day, to 
which. was then oe 
“obviously. infected”. 

ases, swabs were taken E 
rganism. Patients, who 






infection determined the | 


stemic oe for * 


y are Epod at the tissues within - or thi 


z Toa assess the efficacy of Neosporin ointment, ۷ i cream; i; ind p NE 

NE PONER cream in the pròphylaxis of infection in surgical wounds, 

. adouble-blind randomised clinical trial was carried out, with all patients 
receiving two pre-operative doses of injection gentamicin i.m. (first dose 
-on the evening prior to, and the second on the morning about an hour 








Results and analyses 


It is evident from Table I that in 3 cases the 
wound was found to be infected on removal of 
dressings on the 7th day. 


In three cases, dressings were removed ` 
before 7th day because of pain (1 case) and — e 
fever (2 cases), but wounds were uninfected and: 
re-covered for final assessment on 7th day. 
These cases, on final assessment wer 
“successful”. Lo 









Three cases which had postoperative — 
infection in the clean, contaminated group, had. 
infection due to E.coli in 2 cases (one each in = 
Neosporin and framycetin groups) and 
staph. aureus in 1 case (nitrofurazone group). =. 


Discussion 


William Osler once wrote, "soap, water and 
common sense is the best antiseptic in ~~ 
prevention of wound infection" 9. Inspite of 
strictly adhering to the basic principles 0 
surgery, we still encounter infections of surgical 
wounds. In clean operations, the incidence of 
infection is less than 5 per cent! and in clean 
contaminated operations, the incidence rises. 
to approximately 10 per anu A 
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he answer (American Journal 
60: 219-24) is that about one 
in this series) die within 72 
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LK . Swargari, 


Introduction 


aano (Cullen 1916). In the adult the urachus lies i in space of Retzius | 
bounded by transversalis fascia ventrally and the peritonium dorsally. | | 
.. Inone patient in three the lumenof urachus directly opens into bla 
.. whereas in others it ends as a blind pouch in the bladder wall ( 
R.C. 1931). Clinically it may present as a patent urachus, urachal 
` diverticulum, urachal cyst and rarely urachal remnants are responsible 
+ for development of adeno carcinoma of bladder at Apex (lanAird. 
< The incidence of malignant urachus tumour is very rare, being reported 
“as 0.001 per cent of all bladder tumours with a 75 per cent predicatior 
for males (Yuhh H.Y and Long LH 1978). A rare ci 
with adenocarcinoma of bladder is reported here. 


intraabdominal ‘swe 
growing for last 6 ۷ 
K — a 35 year old male coalminer x-ray KUB, IVP, X- 
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The comitionest presenting symptoms are 
urinary tract complaints particularly haematuria 
and dysuria. . Some have presented - with 

- umblical discharge. Painful suprapubic mass, 
a. vaginal bleeding and mucus in the urine are 
. also modes of presentation. A significant 
. number are found at Autopsy (Rubel D. & 
| Porges R. F. 1972). 3 


"E _ Cystoscopy under anaesthesia is the most 
. useful investigation but in early stages when the 
tur ho mour is stil extravesical, no abnormality may 

- be detected. Bimanual examination at the time 
of c ۳ is therefore essential. Some 
bs 1 ours are missed because by using a 70° 
telescope only and these tumours often occur 
1 in n blind area beyond this range. IVP may be 
- normal in early stages of growth but in later 
` stages, indentation of the dome of the bladder 
may ‘be noted (Parker M. 1983). More recently 
itra sound examination (Stem WZ et al 1976) 
. Scan (Mekras . GD 1979) are used 
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‘PREDICAMENT OF PAIN 


iE MOST POTENT, 
FOR RHEUMATIC & TRAU 





susp ous s hepatic shadow mistaken for 


t. 


-had 12 ‘normal deliveries. Her last 


; 21 years back. She attained ` 


at the age of 50. Her previous 
‘ual cycles were regular. She had been 
as a twisted ovarian cyst in the surgical 


| laginal examination revealed, Cervix flushed 
t ja pointing I uterus pushed 


Fig.l. 
Plain: X-ray abdomen: E e | 


1. Opacity with fluid density seen in the 
2. Calcified en B 


LV.P: Normal. 















uterus was less than normal size 
atrophic. = ۹ E 


d ovary 





۳۹ 
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The liver was pa pated: It was. smooth . 
surfaced, appearing normal in palpation, except 
ir it, TT in its anterior as ect The mass for a firm, nodular area size about 2" in 


n the left side, Right ovary and ut.rus not diameter, under the diaphragm posterior aspect. - 
of upper part of liver on right side. The : o 
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overlying and surrounding liver area was 
normal on palpation. (Calcified encysted area 
It was diagnosed as an Old calcified hydatid © 
cyst. As there.was no marked liver 
and also the patient does not complain about — 
any ifficulties, it was decided to leave alone 
the calcified cyst. Perfect haemostasis secured. > 
Abdomen closed in layers. Post-operative — 

period was uneventful = without any 
complications. | 
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Mass: The mass was firm, dark | brown and 


5 appear normal. 


: serous cyst. wi 


ks‏ كت 
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in skin infections, wounds & burns 
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skin cream ۱ 


* rapidly controls infection 
* rarely causes sensitization 
* economical 


tubes of 15 gms & 120 gms containing framycetin sulphate 1% w/w NOU ae 
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Where | 
pain is too urgent a problem 
to be left to anti-inflammatory drugs alone, 


» d 


* effective control of inflammation 
* immediate relief of pain 
* high safety profile 
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Nitrofurazone 0.2% w/w 


m/Solubie Ointment/Powder 


Three different formulations to suit every c 


0 Broad spectrum and O High safe 


cte ricidal 0 Economical 


> Once a day application ... and, ma 


O Free from resistance advantages! 


Sur 


-Formula - Nitrofurazone LP 02% ww indications - | 
“oon bung and wounds Application- Apply directly to lesions with spatula OF use 
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PB No 9, Bangalore 560 049 
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Diamin... dead 


f Ciclopirox olamine 1% w/w 


The first iiti tecum topical antimycotic | t hai 
crosses the ‘Natl barrier’ or 
€ Antimycotic - Anticandidal ~ Antibacterial = 
Antimycoplasmal. AU s de 
Xo] AM with M. 
| ۷ LIMITED _ UNSURPASSED PENETRATION POTENTIAL : 


Steriderm... | 


Clobetasone Butyrate U.S.P. 9.98. 


e Less Atrophogenic p 
e Reduced risk of steroid myopathy: : 


Custom designed medium strength 
steroid for management of: 
6 infantile eczema | 
6 Intertriginous dermatitis 
$ Nappy rash | 
; "d BROWN & BURK @ Mild inflammatory dermatoses 
ARMACEUTICAL NT. LTD. . Adolescent seborrheic dermatos or 





e word cheilitis implies inflammation 
f the lips and is characterised by 
rythema, swelling, burning, pain and 
rness, the symptoms often precipitated by 
drinking: and exposure to sunlight. This 
1 has to be differentiated from cheilosis 
mply means scaling and crusting of the 
ithout preceding erythema or swelling 
so characteristic of cheilitis. 


mmon. forms of cheilitis are — 


lids are Conan exposed to the 
ent as a result of which individuals 
ontact irritant or allergic and 

ve cheilitis to various cosmetics and 
dications such as mouth washes, 
dental preparations, foods and 

$ objects such as wooden mouth 
isical instruments, pencils etc. 
thwhile mentioning here that a special 
f eczema, known as lick eczema 
1es occurs in children due to their own 
a result of a habit of licking one’s own 


,MEBLD.DLMD. (Derm), 


and Se extending on. 
surrounding skin. : 
Treatment iê of racing the 
agent and complete avoidance of 
Topical steroid will give symp 


Angular cheilitis 


It is an acute or chronic i 
skin and contiguous labial muc 
of the mouth, of usually mixed ae! 
term perleche is often used as a syr 
is sometimes restricted only to th 
usually in children, in which án 
appears to be concerned. 


Hypersalivation with drooling: at tt 
of the lips, candidal or - : 
ariboflavinosis, atopic dermat: 
overhanging upper lip are some of th 
for angular stomatitis. i oS 


All forms of this type of cheili 
a roughly triangular. area of اوه‎ 


eczematous dermatitis sómétiries. j 
the cheek or chin. Radial issuri aro 
mouth is not uncommon. 


For proper treatment, carefu as 


individual cases is necessary 
ous such « as an overhanging 


result in resolution. - nS 


۱ aude deii 













































~ ® aoe which te 


ip ir s mucosa. 


The use e of str 
emotional stress poor. di 

` sepsis and the chewing o of tobac 
err cous is hodiles whith r may cause. à rr 
i malignancy such as 






pus EN 6 The disease continues ; indefinitely | 
1 disease, cat which stage treatment is eventually be complicated. by زو‎ 
۱ ۱ carcinoma. . ane E 


An eliptical ‘mass of tissue ‘containing th A 
hyperplastic salivary glands i is excised. as ~ 
only effective treatment. | : 


rlier forms of the disease warrants 
3E tion from exposure to actinic rays or the 
"use of sun 1 barriers. 


Plasma-cell cheilitis 





í ive cheilitis E | "VE WU 
Due" Although not properly elaborated, this — 
condition seems to be.the counterpart. OF Lo v 
plasma-cell balanitis. Persistent circumscribed 
plaques of erythema with minimal. induration M" 
may suggest the diagnosis which can only be ic. 
established by histology. | 















igl given a ‘septate identity, is most 
il estation of one of the stages of 
orms of cheilitis. It is characterised 
nflammation of the mucous 
ne of one or both lips, exhibiting 
continuous or recurrent exfoliative 

crusting. When the scale is 
jist, surface is seen The exact 
cnown, but nervous stress, 
of chillies and condiments and 
smoking have been. incriminated. 
“such as antimitotics, antibiotics and 
llamine have - also known to cause 
heilitis. 





No effective treatment is known. = 0 


WE 


Granulomatous cheilitis 


This condition, a rare disorder, is only of 
academic importance. It is also known as . 
Meischer-Melkerson-Rosenthal - Syndr 
comprising of edema of lip, fissured tongue 1 
recurrent facial palsy. . " 




























nsists of moist compresses Although the exact cause is not cnown, 
noval of crusts followed by topical authors have suggested sarcoidosi 
fon. aetiological factor. The. intere 
this condition. is that in a good 
patients the disease resolves Ww 


therapy. 














mon Before concluding this i 
e eed و سا‎ wish to express that ir 
em in the lips Alio topical steroids on the 
ili condition called pe 1 
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A safe and effective 
anti-inflammatory agent for 


the treatment of rheumatic anc 
other musculoskeletal disorders E 
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Rasa Sindur 5 mg. سب‎ Diuretic and Catalyst. 


Yog Rai Guggula 30 mg. وس‎ inflammatory and 
Maharasnadi Quath 235 mg. Analgesic agents. 
(Solid Extract) ۱ 
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WIT A new approach for 


prompt relief from— - 
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MM CERVICAL SPONDYLITIS — 
ere STIFF NECK— : 


Lumbago f زنل‎ SPRAINS & SPASMS 


Composition: 


Li 


: T Cervical Spondytitis | | Each 10 mi of Rhumasyl is prepared from E 


Stiff neck ^ 


Sprains and spasms 
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: KILLS GERMS 
EFFECTIVELY 
SAFELY 
BOTH ON ANIMATE AND 

| INANIMATE BODIES — 

7 | LENNOL IS A BROAD 

T ü = . SPECTRUM. microbicidal 

? LENNOL IS SAFE because 

it does not cause tissue damage 


-LENNOL is active in the presence 
i: 0 blood, serum & pus. | 

I 7 ۶ LENNOL does not stain 

۱ £ ۶ LENNOL is pleasantly aromatic 
#ر‎ LENNOL is economical because 
m TH is concentrated | 
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| Introduction 


—. The first CoB ERE description of 'Mongolism', was made- by. 
A Langdon Down in a paper ‘Observation on and ethnic classification of. 
۱ idiots’, which was published in the London Hospital Reports. for 1866. 
| The Chromosomal anamoly in Down's Syndrome was first described. 
| by Leguene Ganthies and Turpun in 1959. Even before - the 
Chromosomal anomaly was incriminated, relationship of maternal 
to its increased incidence was observed. | 


f this study: | The age at registration: is sho 


ds |. above. Of the 74 children, € 
"as to find out significant maternal Muslims and 5 Christians - ¢ 

and other factors associated with male children and only. 365 p 
| Down's syndrome. females. | 


and methods: .. The maternal. ade at the time of 


ases of Down s Syndrome attending the the proband is shown i in. 1 Table. 
ic Clinic of the Institute of Child Health 5 | 
lor Cir The diagnosis Was Table. I 


Maternal. age at birth of pr 
servations: | Maternal age | Mu 1 3 ۱ 
Table I ARM 


Age at registration 20 years 


Number 21 - 25 
19 26 - 30 


16 31 - 35 
30 36 and above 
9 ۷۹ 


— 


of cs of the chil. 


" Table II po 


h and Hospital for Children, i em m 





























e e of infa ant Land neonatal heaths in 


"2s Table IV. 
. Neonatal and Infant Deaths 


_ Neonatal Deaths Infant Deaths 
ami 4 w 70 62 
ie l. 3 
74 


nt oft the mothers had twins prior to 
i. One child was one of dizygotic 
e was evidence of twinning in the 
four patients. 





t anté natal history was present in 
the Cases. 16 per cent of mothers 
bortifacients, allopathic or natural 
pregnancy: and failed. One mother 
‘to X-rays (contrast study of gastro 
tract). 29 per cent had illnesses like 
g, hyperemesis or fever during 





tt m of other illnesses i in the family 
row V below: 


Mother $ Father's 


one | Family Family. 


er e "Discussion 


than maternal ag ma 
„causation of Do 


. Syndrome in U. K. can be 










Gur ul : 


SUR D over 65 per pois 


16 per cent of pregnancies. were unwanted ; 
and mothers had attempted a portion very early. 
There is à high incidence of ovarian and uterine 
dysfunction in the form of bleeding. in early 
pregnancy. History of abortions, neonatal and 
infant deaths in the families -put Down's 
Syndrome as a point in the spectrum af 
reproductive failure. 


































- Benda in his study of prenat iL si m 
factors gives a constellation of fac tors. 


1. Increased maternal age 3 ving foetal. 
development favouring non dysfunction, | 





2. Impairment of iaaio regulat $ 
suggested by menstrual irregularities and either 
due to defect in ovary, uterus or inadequacy 
of the Corpus luteum. hes 


3. Previous abortions. 
Summary 


A study of the family history of Down's 
Syndrome was made, with a vie 
preventable predisposing factor 
seem to be the important. facto 

Authors feel that the inc 


50. per cent if women dic 
after 35 years. But we have 
for as most mothers are yo 
cent of the Down's are 








r neue. o 


z4j GE Benda: 
J.Am.Med.Ass - 139 


(2) S.C. Cyril A, Clarke - - Preventio jit 
including, Rhesus disease - Ro al Sex 


ters 2 after an ‘ aborion Journal - Vol. 100-4: 1980. P = 


* * * * 


What might the cause of drenching 
woman in her late 50s? . Ji 


Generalised sweating is Classically. te 
conditions: chronic infections, nota 
and brucellosis; other el 
i disorders | 
fios on disease activity. With opinion pha eochromocytoma 
roidal anti-inflammatory drugs running malignancies such a 
ad high perhaps oestrogens will get hypoglycaemia, There are, ho 
2 reception this time round. tell tale diagnostic features i 
more common as a presenti g 
in diagnosis and manageme 
association with the climacteric aad w 


vol. 295 21 ۸ November 1987} „states. 


(B.M.J.. Vol.296 2 ne i j 
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: (clotrimazole 1% + betamethasone dipropionate 0.05%) - 
the topical antifungal 
with the logic of dual action 












e rapidly relieves itching 
erythema, scaling — 
e highly effective 

antifungal action 
e b.i.d. application 













9 distinctly superior e distinctly super or 
to clotrimazole _ to miconazole 
cumulative % reduction in dni s 
total symptom severity score 










cumulative % r 
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1 just 3 to 5 days - 51% reduction in erythema, 
pruritus and scaling in patients treated with Lotriderm 








ERM seeds symptom relief 


as it cures fungal infection _ 
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ona information contact: FULFORD (INDIA) LIMITED. Oxford House, Apollo Bunder, Bombay 400 039: or, 
MEET ; ZYG Pharma Pvt. Ltd. Vithal Press Road No. 3 Surendranagar, Gujarat 363 001 
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tenaf function. Reduce dosage. Potentiation of oral anticoagulants. phenyt 
theaphyliine. Prolonged treatment: observe patients periodically. Potential del 
in diagnos sis of gastric cancer, patients with compromised bone marrow. Av 
during pregnancy and lactation ADVERSE REACTIONS: Diarrhoea. dizzines 
fash, tiredness. gynaecomastia. occasional reversible liver damage. confusion 
States. Very rarely interstitial nephritis, acute pancreatitis, thrombocytopenia, 
Headache, reversible impotence but no casual relationship established’ atus ja : 
therapeutic doses 


i MED’ redefines the goal of ulcer therap) 


Further information iS av 
P.B..No. 2. Bangalore 6 
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vailable at the cheapest price in the world througjt the country 
tria available in BOX of 50caps x 150 mg. @ Rs. 178/- p 
56 E Rs. 200/. -per Box. Taxes extra: (strip packing) E te 








ynaecologists and Urologists Chorionic Gonadotrophin Now v Coens est th In 


rgest: birth rate in world is claimed in China. Therefore we impoted Human ‘Chorionic . 
Gor 'adotrophin. Inj. Lyophilized from China for gynaceological use to use by all classes of patents. ۳ 
7 Available e lyophilised in box of 3amps with solvents in the following pkg. | ۳ 
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a @ Rs. 58/- 50001۲ @ Rs. 169/50. Available from ready stock. ۲ 


RAGON INJ. (FSH) (Serum Gonadotrophin) Mfd.by Ferring AG, W. R in box x of 
00010 of .5 ampoules @ Rs. ۰ per box. E 


3 HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by de da 
PN M/s Inst.of Massone-Argentina individually packed with solvents. @ Rs. 120/- pa box. (Similar 
2d o  pergonal of Serono - Italy). 
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mps x 10 IU x 1/2 c.c. Price Rs. 145/7- per box + taxes extra. 
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Introduction 


ane 200 p Fa air will prove fatal in an “adult, A: smal val 
. air will be fatal in a child. In paediatric practice, it is very comn 
$ -to administer fluids I.V., in cases of. dehydration due to Acute gastr 
enteritis. | Slo 


ds. “At present, air embolism can bo prevented: only by 
: E the drip set from the patient, or changing the bottle { 
ie in), before the bottle becomes empty. For this purpc 
the doctor. the nurse or the patient's relativ üld be ۲ 
present by the side of the patient and be alert, v hen the | LV. 


P given. 


the fluid and occludes the opening at 
T the air entering into the veno 
; complication of air embolism patient (air embolism). 
n be prevented by a simple E 


Salient Features. 


1. The piss ball should b 
in werent so that it i Ls. 


can be 


very e moving : re h 
chamber and can snugly « ( 
the tube of the LV. set = 


Conclusion | . 





disease: nec ean chm dede hepatitis 
ly on Single-use DISPO VAN 
ringe: for tension-free injections. 


DISPO. VAN single, ready-to-use 
ringes are sterile, economical 
Keeping in mind your health, 
manufactured under clean, 

.and microbiologically 
environment and safely 
very tough, clear ribbon- 
aesthetic appeal to give 
nfidence and value for 


Why DISPO VAN only? Please die: 
this coupon for FREE informative : 
Folder. 

DISPO VAN cares for. 
health! | 
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x peril. region is a 


al abscess is common in males and 

sent with throbbing pain with sleepless 

ient may complain of severe pain 
defaecation and inability to squat. 


usually points to the skin but may point 
ec ally. Fluctuation is a late sign. There 
d, loculated, round tender swelling close 
anus with or without skin changes. Rectal 
ination. is important to rule out other 
un 


1€ abscess has to be differentiated from 
hral abscess, perianal hematoma, 


- piles, specific rectal lesions like - 


a, Crohn's and tuberculosis and 

scess in fistula in ano. In the female 

be differentiated for a posteriorly 
: of Bartholin's glands. 


Anaesthesiz 
anaesthesia . 


Position: Lithotomy positio 


Incision: An index finger steadies [ 
from inside the rectum, a linear incis 
over the most prominant part of tk 
Usually 4 cm long incision is suf 
the finger into the abscess cavit 
should be 3-4 cm away from the anal 
abscess most commonly exten 
post mid-line requiring | à po 
extension of the incision. o 


After the main gush of | pus the 
to be taken for hacerles 


finger by dividing all the ` sep 
subsidiary abscess. cavities bro 
communication with the. main. 


Any suggestive iora 
inner wall of the wound, a medit 
is introduced to find out any 
opening. | | 


The skin is further. incised. o a 
a wide cruciate or saucer or. 
wound. | um 


The woud is cleaned 
peroxide, and metro id: 
a gauze soaked in an antis ptic li 
lodine. | Bras 





A UNIQUE BLEND OF CYPROHEPTADINE, 
LYSINE AND PEPTONE C. 


| | SPARKS APPETITE FOR A SPURT IN GROWTH P 


GENO PHARMACEUTICALS LTD, 
KARASWADA, MAPUSA, GOA-403-507 


Patient Care Boden 
uv For 
pus X P.D. WARD THEATRE GYNAEC & MATERNITY 
| i PAEDIATRIC CARDIAC CARE ۱ ۱ 
۱ ۱ INTENSIVE CARE e 
OST-OPERAIIVE RECOVERY AND OTHER SPECIAL m E 25 
| Displayed at a 
| Century Bazar, Worll, Bombay 400 025. 


Contact 


METALBEDS INDIA 


~ POB 5535, BOMBAY 400 014.—Tele: 523752/520077 . DM 
om (o. Tc 011 71584 JKMG IN. oom e. 
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DCX Y -I 1 (Doxycycline Hel 100 mg) 4 1 Es 
SIMPLIFIES THE 1 THE TREATMENT  .. 


* High cure rate with eradication of both the infections - 
within 2 to 5 days. 

* Effective even in mixed infections and thus saves the EEE E 
trouble of diagnosing concurrent problems — — — E 

* No problem of penicillin type allergy — | dig Bur 

* Ensures compliance — with convenient dosage schedule - 


The Quality | Doxycycline Which Is Rom 
Just Simple & Effective in STDs E 


[usv] U.S. VITAMIN (INDIA) LTD. : 
Poonam Chambers, Dr. A. B. Road Worli, Bombay 400 018 





 USV-31-88.- 










AN ADVANCE 
in the symptomatic treatment of 


ALLERGIC DISEASES 
ALERZOLE’ 


astemizole 








ALLERGIC 
CONJUNCTIVITIS 












UNIQUE PHARMACOLOGIC PROPERTIES 
FOR EXCLUSIVE THERAPEUTIC BENEFITS 








More intensive’ and extensive? H,-histamine receptor binding 


FOR BETTER AND MORE COMPLETE SYMPTOMATIC RELIEF IN MORE PATIENTS 
‘than with other H,-antihistamines. 


Selective H,-histamine receptor binding’ 
FOR EFFECTIVE TREATMENT WITHOUT THE PROBLEM OF CNS DEPRESSION” ۱ 


OR ANTICHOLINERGIC EFFECTS“ 
| so frequently encountered with other available ۳, 


Prolonged round-the-clock action with once-a-day dosing* 
benefits practica liy di 


























fficult to match with the multiple daily dosage schedule of all other 





THEMIS PHARMACEUTICALS. 
Proprietor: 1 i EN rad 7 UN 
CHEMOSYN PVT. LIMITED — e "Trodeimot at Chemosyn Py Limited 
38. Suren Road, Bombay 400095. ee | 




















Correspondence __ 


les of half an hour unconsciousness 
nusual. Is this the observation of the 
e parents? More details of history, 
history (for asphyxia neonatorum or 
al birth injury) Thorough clinical (esp. 
il) exam. is warranted as these are 

si le syncopes or vasovagal spells. 


'ransient (hardly 1^, or 1 minute) less of 
isness is T common. in "breathholding 
h require no treatment and settle 
Mal, rare in a 2 yr. old, also leads 
onds of unconsciousness. Variants 
or emporal) epilepsy can lead to 
$ of -unconsciousness. Any fits or 
of epilepsy calls for Xray skull, 
an if need be. If positive in 

s anticonvulsant therapy. 


š presumed that the child has no other 
NW as diovascular or respiratory. 


e child must be made to lie on the side 


(never supine) during the prolonged 
jf unconsciousness. Treatment or 
depends on the cause if diagnosed. 
ng device of the child or 

: ay be confusing the i issue. 


Dr. Amritlal B. Shah 
At/Po: Undani 

Stn. Vadnagar 

Pin: 384 355 N.G. 


Q: Please let me know i in detail th : tr 
for the following: 1 am suffering 
knee joint last one year. Wa 
good, sitting after walking 
having border line B. P. a 
suggest remedies anig gh 


Reduction in joint -— 2 
tibial spine and marginal o: 


are e suggestive of osteo a 


by physiotherapy. Quac 
exercises and knee. ; 
should be done every day a: 
These exercises can b 
physiotherapist. Stationa ry 
gadget. While sittin 
continuously do not to 
moving the knee that | 
Any one of the followin 
Ketoprofen, Neprox 
diclofenacs may be tal 
paracetamol as combin: ni ti 


drugs as R. اس‎ ; 
tabs can be supplementa 


MS (Ortho) 









paucibacilláty ¢ cases s de 
in complete resolutio 
lesions. If diagnosis and 
then the thickened nerve never con ۱ 
the original size. Skin patches, i in ‘such ¢ 3 
ha | will show atrophy with چا‎ 

entire indications regarding use of  hypopigmentation and hypoaesthésia. - 
۱ LOFAZINE in the treatment of 






















Q.3: Does the appearance of new onlin di 
while on treatment indicate th: 
is ineffective due to resistance to th 
use? idc 

























A: The appearance of new nerve lesi ile 
on treatment, should first arouse the suspicion ^ - 
that the patient is not taking the tablets | 
regularly and in sufficient dosage. If t iis is ruled | 
out, then dapsone resistance should be ^. 
considered and the patient should immediately — 
eks a id then. gradually tapered down to 50 ‘a advised multidrug regime as recommended s 

rre y W.H.O. z 

to be continued as an antileprotic 


er uséd as a single drug but always — Q) 4: If one member of a family hae "ETT: 


forms . : of the multidrug regimen, as is any prophylaxis possible for he other- 
gges d by the W.H.O. ES Eu 


















isease. In addition a monthly dose 
is administered i in a supervised form. 
agement of type II lepra reaction the 
'n in a dose of 300 mg. daily for six 















ts of Clofazimine are several. But A. The theory of prophylaxis à in. Hansen goer 
a few of them are commonly disease is still undecided. However, it is 
The: more common and reversible mandatory that all family members are. screened ۱ 
۱ s include pink to reddish brown clinically. If no clinical evidence is present, 
olouration of skin, sweat, urine, saliva, bacteriological study of | skin smears. from. 

rs and milk. Dryness of skin with various sites is done. If there is no 
is. another common side effect. bacteriological suggestion; the pos 
common but more severe side subclinical infection should be thoug 
gastritis, gastroenteritis, acute FLA . ABS test done, if facilities are av; 


pain, eosinophilic bowel disease and Individuals who are FLA - ABS S posi 'e i 
ts. In. Hansen’s disease, i i 


dicated i in the management of 
Hansen's and erythema nodosum 
f lepra reactions. It is not used 
۱ forms of the disease. 












































ällary ca cases of the disease do 
iickening, sensory loss, 
itches. regress after proper 








0 sal m 


Apart. from. a few stray cases of AIDS 


win inl lesbians, the exact incidence is not 


-Lesbians without contact with 
ixuals have an equal chance of 


AIDS to their partner, as the 


TLV Ill virus could be transmitted 
alivary secretion and vaginal 


ar Thomas, M.B. D.D.,M.D. (Derm). 


ic. e; Melony a are applied without 


en it. Phase e kindly enlighten me. 


Topical sunscreeners like p ape 


` acid and stearic acid ointments : 
Bleaching pori such. as 20 ce : 


Argon laser treatment is وش‎ usefi d 
treatment of rosacea and not. for c 
Dermabrasion is only tem oraril 4 


Occasionally, patients i impro 
10 per cent trichloracetic 3 


(Dr. Jayakar Thomas, M.B.,D.D.,M.D. 


Dr. Dinesh C Mehta = 
Gundi Sheri Naka 
Mahidharpura — 
Surat 395 E 


Q: I was perspiring no 
Then progressively th 


case. The condition i ds cc i 
acquired anhidrosis". le! 


heat fatigue, TER cramps, ~ pyrexi 
imbalance which are all due to f 
thermoregulation. Avoidan: e of boc 
to hot and humid climates, freq 

baths and abstinence from pl ysi 


are suggested. 








voe sX 1 dose 0 Rs. 102/- per box. Taxes extra. 
PATHOLOGISTS ` 





















۱ I M/s. Choongwae-Korea. Available @ Rs. 33/- oo LA 
78. CYTRABINE INJ. USP.Mfd. by Choongawae Pharma - Seoul/Korea @ Rs. 300/- p per ctor | 
oe ofi 10 amps X 100 mg/5ml. Taxes extra. ۱ 
i : . The following items are mfd. by M/s. Institute Sieroterapica, Milano/Italy - E 
| NI LINFOLYSIN (Chiorambucil) available in btle of 50 s.c. tabs. 2mg which i is sim 
| Leukeran of Burroughs Wellcome @ Rs.25/- per btle. EE 
(b)M MISULBAN HBusülphen) available in btle of 30 s.c. tabs. x amg, which is similar ro! vu etin 
© ISMIPUR (Nercaptopurine) i in borde of 255 s.c.tabs x 50mg, which is similar to Purinethol albo 
E of Burroughs wellcome @ Rs.41/- per btle. d 
RASYLOL INJECTION: (Aprotinin) Mfd. by M/s. Bayer AG, Leverkusen/W. Germany i in | 
x of 5 amps x 100,000 KIU price @ Rs.772/- per box and box of 25 apes x 100,000. K 
CR 23 à ,668/- per box. No tax. ; ۱ ۳ 
JRARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, W.Germany in box of 10 vials | = 
` x 10m! @ Rs.458/- per box & in box of 20 amps x 1.5ml x 15mg @ Rs.608/- per box. Taxes | 
n extra, Expiry May 1990. | 
-SUCCINYLCHOLINE CHLORIDE : Mfd. by Pharmadrug - W. Germany, i in 1 box of 100 vials | 
Omi x 500mg. @. Rs.900/- per box Plus taxes extra, — DCUUEY E 
COLIMYCIN INJ. (Colistin Sulthomethate Sodium) Mfd. by M/s. - Kayaku - Japan @ Rs. 
/- per box of 10 vials. x IMU. No Tax. 
\RBENICILLIN SODIUM INJECTION In box of 100 vials 8 05gm e Rs 8,10 
1 of vials. No. Tax. | 


NC ct VN img vial with solvent Mfd. by Spic-China in box of 1 vial with dilute 2 


















FOR VETERINARY USE. 


NTOL POWDER: Mfd. by Bayer W.Germany available in pkg. of 15 gne 
sachet. Box of 1 Kg @ Rs. 727/50 per box. $ 


: M/S. CHANDRA BHAGAT CHEMICALS 
323 _DR. AMBEDKAR ROAD P.O.B. 1 

. MATUNG (EAST), BOMBAY-400 019. 
. Phone: 474701/481412/485309 Gram: Tr N 
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or broad spectrum de 






tidiarrhoeal action ac 
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ULA: Each ‘Dependal’-M Tablet contains Furazolidone B.P 100mg and Metronic 
ATIONS: Treatment of diarrhoea and dysentery of protozoal, bacterial or mixad t ۵ 
dysentery, giardiasis and food poisoning caused by susceptible bacteria. DO 
imes a day. Children - 5 years and above — '/; tablet three times a day. 1105 
imes a day. Amoebiasis and giardiasis would require 5-10 days treatment. SIDE El FEC 
j. headache, gastro-intestinal discomfort, unpleasant taste and a mild rash mayo 
9 of urine due to metabolites of furazolidone and metronidazole has been re ۳ 
: Acute haemolytic anaemia may occur in patients with a genetic: 
erase. نایم ها‎ has been reported. CONTRAINDICATIONS: ' 3 























۱ Tumorigenicity studies in rodents: Metronidazole has shown evidence of 
‘Of Studies involving chronic oral administration in mice and rats. 
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Unitas b‏ بونج 
Licensed user of Regd Trade Mark‏ 
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tops the list. 


ae za 


_ BETA-LACTAMASE - 


wn 125mg/5ml Bottle of 60 ml. 





AIDS — — scquieed immunodeficiency syndrome is a deadly, new, sexually transmitted 
۱ spre; ading rapidly in much of the world. The first case was — Lin the i 


e p are either rêrê or unreported or misdiagnosed. 


infection i is caused by the Human Immunodeficiency Virus (HIV). Th infe 
e virus enters the bloodstream and stimulates the body to develop antibe 
tibodies are detected (Usually 2-8 weeks after infection, rarely long 
tion has occurred. Most of the infected people have no immediate 
‘experience a short term illness similar to mononucleosis or, rarely ac acu ut 
1s like seizures - about 2-5 weeks after the infection. E 


tom 1 12.5; years but eventually Pin AIDS. Ai more severe oh of 
s s signs and symptoms, before the AIDS is fully, established. T These 


£ t oa immune defenses - called T-helper cells. (T.helper مان‎ yte 4 i 1 i 
و‎ signal the production of antibodies and trigger the ma uration o 
tine qm like B-lymphocytes and macrophages) As’ the virus re ui 


is, melada, intuens and measles). 


os The. commonest opportunistic infections are: i) — meningitis is c- E 


Soa (symptoms: fever, chills, cough. respiratory 
۱ oridiasis Neptuni a and intractable e diarrhoea, „cramps, fe 











H 1 m ar E ees virus, the virus that causes AIDS is a retro virus. It Goro uces 
in living cells of the host. There are many different strains of the virus and the virus 
nave the Vine to change its genetic structure and thus escape ات‎ uon by the 


(pimp à sexually transmitted disease. Transfer of semen or blood from. one e person uu" 
7 is necessary. for transmission. Thus it is not a highly contagious disease. Iti is not - 

tted d through air, or through casual contacts like handshakes, utensils, towels, combs — 
xual ۳ اه‎ 









thas vaginal, anal or oral ii) 7 transfusion of contaminated blood : or r blood pt 
iii) by sharing or re-using contaminated hypodermic needles and iv) during pregnancy, childbi 
and possibly during breast feeding, from infected mother to child. Homosexual practices. and 
: sexual relationships (heterosexual or homosexual) increase the risk of infection. In 
erosexual transmission, most diseases are transmitted from men to women than vice versa. 
not kn own whether oral-genital contact or kissing transmits the virus but since the. virus 

۱ agate caution i$ advised. HIV has also been isolated from besides blood and saliva, 



















۱ ed among intravenous drug users sharing یی بویا‎ and syringes. da " 
ing countries like Africa, the indiscriminate use of injections for antibiotics and other 3 
ions often using improperly sterilised needles enhance the risk of AIDS infection. 





t health workers might acquire AIDS from an infected patient is almost. non existent, | 
ave extensive casual contact with infected people for HIV transmission, blood or 
fer is imperative. Routine aseptic precautions like sterilisation of needles, syringes 
quipment in boiling water for 20 minutes, proper protections like glo 
3 infected people are enough to minimise even the slightest risk of infec 





e countries, blood for transfusion is routinely scree ceti 
ts are the same as used for detection of AIDS cases. The: is 


e o in the presence. of malaria, — live di 


۱ Dr. E. Moses Road, Bombay 400 0n. b 
















































For CHI LDREN — LJ 


Available in bottle of SO mi. with x 

pleasant fruit cocktail flavour 

Each 5 mi. of ‘Antrima’ Paediatric 

Suspension contains : 

(Trimethoprim iP. AO. mg. 

i. 3 

Sulphadiazine LP. 200 mg} | 

* Broad Spectrum Activity — 

* Rapid Bactericidal Action .- 
e Simple dosage 
e Excellent Tolerance and sens 


Marketed by — 


MAY & BAKER {INDIA} LIMITED‏ مر 
Virwani Estate, Bombay 400 063. ) Bangsices e Bombay * Calcutta * Gauhsti e Hydersbad e. indore + a r Lucknow‏ , 
New Dels e Patná n‏ ج Rh ters ; Mehes‏ 

REGO. OFFICE: MAVBAKXER HOUSE. WORUL BOMBAY 496 625 





ASTHMA VACCINE 


= Coll ege of Chest Physicians invites your attention that fresh stock of Asthma \ Vacci ne is 
-aval lable for ready supply to the Medical Profession in india. ice 


The vaccine is: 


*Broad Spectrum *Slow desentising agent 
*Most effective in; (Bronchial Asthma (all types) (ii) Allergic 
Bronchitis Gil) Hay fever etc. etc. 











Available in phials of 10 mi ۰ 


Price: Fast Active Type : Rs.195/- per phial. 
۲ ! Retard Active Type: Rs.590/- per ,اقا‎ 
Kindly send full money in advance by DD/MO payable to Gen. Secretary, Coll eae of Chest Physicians. 


|. MEMBERSHI IP/DIPLOMATE/FELLOWSHIP CERTIFICATI ON 
in )( TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY 










es schedule: 
'mbership IMCCP) - Rs.350/- Diplomate (DCCP) - Rs.500/- 


ship (FCCP) = Rs.600/- Life Membership - Rs.750/- 
eliowship - Rs.1000/- Renewal Fee - Rs.100/- year 


ium ë ligibility; MBBS 


tion Criteria: To submit a dessertation/thesis on an assigne 
| which will be evaluated by the credentia E 


For details contact: — 

> Secretary General = 

-  . College of Chest Physicians CRINES 

(PO. Box 6551, B9, Toe Garden, New Dein hi110 ) 097 mg 
PhonessORO4 —— . OOO 














nt Management of Tuberculosis 


atment of tuberculosis can be divided into 
ne and second-line drugs. The former are 
y bactericidal and extremely effective, 
tile the latter are both bactericidal and 
icteristatic. The bactericidal drugs include 
ptomycin, isoniazid, rifampin, ad 
zinamide. The second-line bactericidal and 
teristatic drugs are less effective, not as 
ter t, produce more side effects than first-line 
$5 and should only be used when there is 
of resistant organisms, in retreatment 
, and when side effects develop. 
the. second-line drugs are para- 
cylic acid, cycloserine, ethambutol, 
ide, capreomycin, viomycin, kana 
hiacetazone, and amikacin. 


oper treatment, practically all patients 
red. Good treatment requires proper 
'onfirmed by culture-and proper 
entification. In addition, follow-up 
sputum on a monthly basis until three 
itive negative cultures have been 
is necessary to ensure cure. Drug 

: - ies are not indicated in previously 
ise es. However, n are indicated 


i xa pid, ind b atypical mycobacteria. 
Jine drugs are more difficult to use and 
ild only be employed by an experienced 


lt of treatment, a minimum of 
duced sputum samples, and preferably 
10uld be obtained for culture. When 
itum smears are negative and tuberculosis 
suspected, more cultures are indicated. On 
aining these specimens, treatment should 
tituted if the smears are positive, or if 
is suspected to be the cause of the 
ic jlture results are available and 

1 eatment can be. reassessed: 


if other mycobacteria are cultured 
should be adjusted according 
identification. Other principles of 1 
include the following: - 


The number of drugs to be tive 
contingent on the bacillary load; 
possible dosage of medication 
prescribed unless contrain 
patients with liver disease); the ini 
treatment (usually two months to 
with three or four medications use 
kill off as many bacilli as possibl 
medication should ever bı 
treatment of tuberculosis; a s 
to be used for preventive tre 
should receive treatment on a d: 
there are compelling reasons t 
drugs should be given prior 
an empty stomach; and no si 
be added to a failing regimen 


The American Tho 
recommended the following cl 
treatment by diagnostic class. 


Class O: No history of tubecu 
not infected. They shoul 

purified protein derivative 

read as negative. Hence’ 
treatment and no radiograpi is ir 


three months their test rt ar are id 










































5 ll--Tuberculosis infection without disase. 
ese are patients who have been exposed to 
rculosis and whose Mantoux PPD test 
sults are significant, but whose chest films are 
»gative Af these patients had. recent contact 
known case of tuberculosis, they should 
ated with isoniazid for a minimum of 64» 
iths. Patients who have not had recent 
t dut, have a risk factor such as 





omy, a pisitive serologic test for Ronan 
۱ ficiency virus (HIV), substance abuse, 
S, chronic renal disease, or 
on, or who are on steroid therapy, 
0 receive a minimum of six months 
nt with isoniazid. Patients under 35 
se should be monitored for isoniazid 
city on a clinical basis. Those over 35 years 
f age should have liver function studies done 

rio to | eatment and when indicated during 


j Te HI-Cunent disease with positive cultures 
Mycobacterium tuberculosis. In some cases 
gative, but there exists a clinical 
tic compatible with tuberculosis and a 
1 sug ae of tuberculosis. Standard 





| 09 m l0mg/kg, up to a 
of 60 bai, mg for nine months. This i is 








o 153 30 in Ul 
ae mere. can be added in 








a : ore not be 
i in the continuation and ethar 





treated with isoniazid and rifampin only and. ' 
during the initial period, Mene ly. sputum. 

















conversion. Lack of’ conversion after thre 
months indicates the need for sensitivity s 
and modification of the treatment accordin 
sensitivity results. No single new drug sho 
be added to a failing regimen. Two new drugs 7 
must always be added. If the cultures ae 
sensitive to isoniazid and rifampin, the total . 

treatment period should be extended by at least 

six months bevond the time of conversion. 


Extrapulmonary tuberculosis should be — 
treated with the same medication as pulmonary 
tuberculosis. Children should be treated in the . . 
same manner as adults. Pyrazinamide, 15-30 
mg/kg, may be used for children when indicated . 
for the treatment of meningitis. dos dS 














Regimens shown to be effective: whe ۱ 
rifampin cannot be used for reasons of. side 
effects or resistance include the following: - ۱ 


* isoniazid, 10 mg/kg, up to; a maximum öf 300 
mg daily, plus ethambutol, 25 mg/kg daily 
for a duration of 18 months, with one to tv 
months of streptomycin, 15- 20 mglkg, - 
initially when the bacterial population. à is " n | 


large; 





^* 


isoniazid, 10 mg/kg, up to a maximum. nof of 30 
mg daily, plus streptomycin, 15-20 mg/kg, up 
to a maximum of 1 g intramuscularly c daily 
for a duration of 18 months. Regime 
shown to be effective wher. isoniazid c can 
be used include the ون‎ gi 





rifampin, 10 mg/kg, up to to a mao 
mg, plus ethambutol, 25 mg 
of 18 months; Cr 


rifampin, 10- mg/kg 
mg/kg, and etham 


: monha f follo ۱ w ; 







e Mind been properly diagnosed, 

s who have been treated previously or 

0 come from areas where primary resistance 
roblem should be started on isoniazid, 10 

1 ifampin, 10 mg/kg, and ethambutol, 
g/kg, until the results of sensitivity tests 

wn. Most treatment problems stem from 
derstanding on the part of the patient 
y her condition and from improper 


d recurrence of symptoms, ie 
10 arted on therapy again. If they 
1 aci previous therapy i. are ipie 


discipline has self experimentation been 

in anaesthesia, and, after describing 
ng inhalational studies by figures such as 
no and“ Wells, : RM S dozen 


£ didon 35 experiments on himself, ON more 
an anv other researcher in sees and William 


nodules or fibrosis, they 


1 


Class V--Suspects. These pa nts 
to have tuberculosis. The diagnosi 
until the diagnostic work—up-t 
examination, chest film, skin test 
sputum cultures-to rule out tul 
been completed (class. Ii | 
determination has bee 
follow-up should be institu 

not remain in this class. for iore 
months. If a suspect patient ha 
previous treatment for tu 
exposed to a case of resis 

comes from a country wi 
of resistance; he 9 
sensitivity studies. 


(New York State Journal of Medi 1 


Bacterial Keratitis in contact lens 


Microbial keratitis occurs in eyes 

of the ocular surface becat 
infection by disrupting. oculi 
Recently bacterial keratitis has 
wearing soft contact lenses, mos 
normal eyes; Gram. negative. i 
responsible. As contact lenses are 
common and are the: main: p € 
microbial keratitis of normal 

the epidemiology, pathoger 
keratitis IS esse jtial. - 
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* Spectronic WBL c Di ital Blood 
وبا‎ I SA ` Presne & Pulse. meter, 
“Erma Colorimeter * Slide Projector اه‎ s dps 
, Microscopes: ° Haemometer —. i P ar 
* Monoculer/Binocular. * Haemocytometer : Mo 
"Centrifuge Machine. * Counting Chamber - 
° Autoclave ° RBC/WBC Pipetie < 
" Sterlizer etc. * Blood cell counter 
M | 'Glucose Colorimeter ° Baby W.Balance - 
WE | "Premature Baby ` Pyrogen Testing _ 
ME | incubator 7 — —— Suse : 








Hl | 'Hot Plate, Water Bath ° Top Syringes 
M | Oven. Incubator etc. * X-ray V Box 

M | 'Deloniser ° Stop Watch/Timer 
I " Analytical Balances 


Rs. 35-00 Hi Contact: Ph. 8110973 - 


Rs. 360-00 VENE 
LAB - INSTRUMENTS 
78-A, Jagannath S.Seth Road 
'Ratnadeep', Ist Floor 
(Near Roxy, Opera House) _ 
BOMBAY - 400 004. 
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(* For M.B.B.S. Doctors oniy 


PROFESSIONAL PROPOSALS 
ABORTION (MTP) - 
TRAINING PROGRAMME 
Be proficient in MTP/MR eiO 
and Contraception within 10 Days. 
Main Centre at: — . 
New Delhi (approved by Govt of india) d 
Training Centres also at: | 





Rs. 40-00 
Rs. 450-00 








in ne Welfare attractive: pa ac Chage 
available... ; 3 xxn 
For further details contact is 2 
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526 Safdarjung Enclave New Dell 
Ph. 602659, 609978 _ : 
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8 or Quick A Reference a SUB 
bt redo. MA Ford. CE. ‘Robe tson i 


Publisher: 
Churchill Livingstone 


Available from: . 


B.I. Publications Pvt.Ltd, 
Promotion Department, 

61/63 Lakshmi Building, . . | |. 
Ath Floor, 

Sir Phirozshah Mehta Road, 

Bombay 400 001. = | 

TEL 25 7230 


ictionary of commonly TELEX: 011-4537 
a nyse serve ve the main | 
m Price: £ 7.95 


This is a handy and. use! 5 e fu ul reference | 
for general practitione OW aid o 
diagrams and | concise ` details, ( medical 
procedures ranging from simple ones like 
a I venous sampling to the sophisticated ones like. 
nain section. of ‘the book describes cardiac pacing are described. For eac! 
he > actions, uses, dosage, route of procedure, indications, technique; precaution ; 
tration and other vital information of and after-care are described. Also include 
monly marketed drugs {under their emergency measures like CPR, Heimi 
es) briefly, in the alphabetical manoeuver and cardioversion. The procedures 
in. hurry to have quick, listed include not only diagnostic methods but 
rief information on drugs, this therapeutic procedures as well. Specialists’. 
e in handy. m exclusive procedures like regional nerve blocks 
RTL M endocardial pacing and cardiac catheterisatio 
y got up and ı is سنج‎ -are also included. Inclusion of radio raphi 
i techniques, ultra sonography, endoscopy o 
xz other regions and echocardiog à 
| .(Dr.S. Vembar) brief outlines vill en rane 2 the: 





bing What. When and Why? 


; Martin Godirey and Brain Brichard prescribing are often matters to t 
considered. It is perhaps possible f 
doctors to re-evaluate ~ re 


Il Livingstone 


occupation, past illness, p ese 
xi to settling on a prescription * mer 
lications Pvt.Ltd., under review catalogs the differe 
on Department, - first symptom wise and then dise: 
hmi Building, symptomatic part makes interes 
see how critically one can pr 
prescriptions catering to of 
The book may not add to the n 


* * ۱ 
Sometimes when a patient w Whose el se l 


abnormal response to stress even if th 
in the ST segment. Ls 
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e Works as fast as antibiotics) 
but without their side 
‘effects 

e High safety profile 

e Antidiarrhoeal action. 


speeded up by Pectin & 
Kaolin | 


e No expiry date _ ۱ 











FUROXON 
Suspension . " 
-the versatile antidiarrhoeal | 

















(Before prescribing, 
see Product Information) 


FNS.A1T.867 


BERSHIP/DIPLOMATE/FELLON 
CERTIFICATION 















1 


DIPLOMATE (DSASMS) and FELLOWSHIP (FSASMS) Certification i in;‏ ی 


5 seii th c S à jes interesting 
rom the pages of history. 
irst blood transfusion on record was 
ed in 1667 by jean Baptiste Davis, 
ian to Louis XIV of France. He 
used a lamb's blood to a boy. 
he first surgery under general anaesthetic 
med by the Chinese physician Hua 
nd.150 A.D, using mixture of hemp 


ne to make his patients unconscious. a 


the founder of 


m r ean botanist Benjamin Minge 


ine corneal transplant was 
aS by a British army surgeon | 


tis; During the U.S. Civil War, it was 
liy mea that maggots helped to heal 


non in y inedicihe that “leech” came to 
1ys ician! George Washington was one 
y who died as a result of this bleeding 


ting a e, l ‘the “lady with. the .. 
rin nursing care, herself 


served only two years ۳ Ber. i 
soldiers. She became ill during th 
spent the last fifty years of her lif 


Marie Curie, the discoverer of rad 
first person to die. of radiation p pois 
then, it was not E that ra 
dangerous. 


Abraham Lincolr n. Duis ا‎ 
syndrome. It was. discovered thir ty 
his death; in 1959, a child vith 


was found to have ancestral li 


The British naval commande 
Nelson never overcame ‘seasickns 
rival Napoleon, whom Nelson A 
Trafalgar, never overcame haemo 


Mary “Mallon, a restaur nt 
known as Typhoid Mary, as she. 
for at least seven epidemics o 
York; she was a carrier of the gen 
medical help for nearly ten years; 
apprehended, she. was quarantii 
health authorities for 23 years un 
in 1938. 


Russia was so thankful Ato: Edw. 
discovery of immunisation for small 
that the first child to be vaccina 
named Vaccinov and educated at th 


Jaroslav Hlava of Prague publis 
on amebic dysentery, entitled “O 
meaning “on dysentery” in. Czech 
translator published the abst rac 
in German language, omittit 
name and put the title of paper ^ 
in the authors place. For year 
"O.Uplavicr' became an auth 0 
discoverer of amebic. dysente y 
cited! Influenza ("Flu") was 50 na 
the cause of the disease was. supp | 
"influence" of the stars. 


The Hunza tribe in Kashmir h 
to be the only people total 
any of its form: 


Reference: iaaii A simov 


‘Publishing eo; .New 


E N. v. Hari har: 








: , but stasis occurs in the venules. 














-pre vi or, 2 CSNY: leg injury, 
immobilisation, or infarction in the past; 


| n primary bond — vein insufficiency 















"This o occurs $ around the 
nd dilated tortuous 


per cent of leg ulcers are of the 


: | perfusion of the leg is usually normal 


he lack of venous drainage is a consequence 
nt valves between the superficial . 
i ical lange veins on which the 


۱ fen ناج‎ to deep v veins is 
then the pressure in the superficial 
crease to a level that prevents 





Slough. To preven 


his can lead to € 





first time after a trivial "p n. 














Lymphoedexità endis from oblitei 
the superficial lymphatics, - with associated 
fibrosis. There is often hyper dich of. the d 
overlying epidermis with a “polypoid” m 
appearance, also known as liposclerosis. n. 






Venous ulcers occur around the ankles, du 
commonly over the medial malleolus. The . - 
margin is usually well defined with a shelving ie 
edge, and a slough may be present. There may. . 
also be surrounding eczematous changes. — 
Venous ulcers are not usually. painful wr 
arterial ulcers are. pee 





Treatment: 


1. Oedema may be reduced bi means of " : 
diuretics, (b) keeping the legs elevated when 
sitting, (c) avoiding standing as far as possible. . 
Raising the heels slightly from time to time a 
helps venous return by the "calf musclepump", 
(d) applying compression bandages, (which may —— 
do more harm than good unless they are — 
applied) before the patient. gets out of bed i 
the morning, when there is minimal ger 
and applied with more pressure. on 
than the calf, so as to create a pressure. gradi 
towards the thigh. 










2. Eexudate and slough shouid "ERR : 
Lotions can be used to clea Ai 













cent hydrogen peroxid e. 
evidence that antisep 
chlorinated solutions - 
hypochlorite . and E 
production and caus 2 
preparations- ma 















tissue use silve 






sue, and curettage, if necessary, 


ressings applied to the ulcer can 

f ( simple non-stick, paraffin gauze 

s. (b) wet compresses with saline or 

trate solutions for exudative lesions; (c) 

r te cream (Flamazine) or hydrogen 
xide creams (hioxyl). 


itment of infection is less often 
than is commonly supposed. All 
ised by bacteria to some extent, 
cidental staphylocci. A purulent 
indication for a broad spectrum 
thema, oedema, and tenderness 
ulcer suggest a B haemolytic 
xccal infection, which will require long 
ibiotic treatment. 


| ing eczematous changes should 
with topical steroids, not more than 
trength, avoiding the ulcer itself. 
1 per cent in 15 per cent zinc 

ite soft paraffin or Ichthopaste 
an be used as a protective layer, and 
tibiotics c can be used, if necessary. 


ing can be very effective. There 
hy viable base for the graft, with 


. blood supply; natural re- 


n from the edges of the ulcer is 
on that a graft will be supported. 

partial thickness grafts can be 
ical infection, particularly with 
organisms, should be cleaned. 


ig general health, with adequate 
eight reduction, is important. 


ili Occur as a result of‏ و 
with. poor peripheral‏ 


- in older r patiens o M 


macroglobulinaerila, e cr ۰ 0 


` polycythaemia "collagen" disea se 


rheumatoid arthritis. 


Arterial ulcers are ae ۱ 
accompanied by pain, which ma 
severe, especially at night. The | e 
the pretibial area, is affected ratl 
ankle. In patients with hyp "rte 
tender ulcer can deve id 
(Martorelli's ulcer). ape 


As mentioned dishes din 
will make arterial ulcers 
to ischaemia of the’ leg. 


The dili. presenta t 


often nar a venous u 


Phlebography and Done 
help in detecting venous incom 
arterial obstruction, which ca 1s 
treated surgically. ۱ 


Ulcers on the leg may also occur 
to other diseases, because of i 
malignant disease, and ater is 


Secondary ی‎ Ulcers o occur 
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1 The ا‎ and valo of satin cultures, like 
othe r laboratory tests, are dependent upon 
nethods of collection and transport of the 
specimens. The major difficulty in interpreting 

eria رت‎ of e sputum is the 












a ‘Alpha strep, enterococci and 
nterobacteriaceae in. about 2 per cent of 
ormals. and up to 57 per cent of moribund 
i a patients. 







The macroscopic examination for mucus, 
lood or purulent material is NOT helpful in 
sessing the quality of sputum for cultrue. 
nce squamous epithelial cells are found only 
۱ upper e tract, their presence 


f ae Mod experts scammers a 
in of the sputum before culture to 
uality of the specimen and to decide 
of culture media are required. Some 
ch as yeast may be overgrown by 








ies are considered ideal 
vith less than 10 epithelial 








of the ens because o by pol 
These include Sr, Bp 


e culture although they could have. 


field) most closely 
cheal و‎ 
































may become he e. Ganaa G 
alcoholics, diabetics and the. aged, ! i 
if such patients are bedridden and hospi alized. 


- 


Blood cultures are helpful if positive, but are 
more often negative. Cultures of specimens not | 
contaminated by oroph: yngeal material are 
more easily interpreted. These include trans- 


tracheal and trans-thoracic aspirates, empyema: 
fluid ane N removed tissue. 
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Aspirin 
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Twenty years ago aspirin was discovered io 
inhibit platelet function. Aspirin’ s effect.on . . 
circulatory dynamics depends on its ability to — 
inhibit prostacyclin synthesis in the vessel wall. — 
In 1980 the Lancet concluded from six reports * 
of over 10,000 patients that aspirin significantly ^ 
reduced the cardiovascular. morality and- e 














suffered a myocardial. infarction At a b 1 ot ut it t 
same time studies in men with cerebrovascular 
disease showed that aspirin in dose 0 
mg a day significantly reduced. the incidence x 
of transient. ischaemic. attacks, stroke and A 
death. es 





A E e fro m the Physicians © 
Health Study in the United States on whether — 
325 mg of aspirin taken on alternate days — 
reduces mortality from cardiovascular disease; 


and whether 50 m 5 arotene.on alternate - ; 












infarction. 





Jı ited Kingdom transient ischaemic Efficacy of Different Antibiotics In 
= ون‎ ue shows the chance of Treatment of Pelvic — o e 


A total of 40 patients with acu pe 
inflammatory disease (APID) were studied i 
a period of 7 months; one aim was! 
the use of different antibiotics in trea 
most important findings were 40 mo 
had a polymicrobial aetiology fort 
(ii) Chlamydia trachomatis and the 
bacteria were the most common. 
encountered; and (ii) tetracyc 
metronidazole is probably the bestc 
۱ “ee aa and therapy for APID. ۱ 
scu ar disease, provided no P 5 
ication is present. Aspirin is best given (South African Medical Joura 
coated tablets. Vol.72, 15 August 1987) 


MJ. Vol. 296 30 Jan '88). tage“ و‎ "uS 


*x * 
IgA Nephropathy, a glomerular dise 
proposed by Berger et al (1968, Fı 
primary glomerula ar diei, an 


itl Hed d "The bran wagon’. He or she 
i future years the 1970s and early 
E come to be regar ded as the especially in Japan where the ái ۱ 
: screening led toe ea ar 1 arl) y 


Tree the unpalatability of isi 
s unpleasant side-effects because it of cases, ۷ is less ti ras iteki | 
-diseases such as obesity, 60 per cent of patients have renal d 
and diabetes mellitus is founded Cor l 
„He concludes that the best 
ment is that excessive 
nergy-rich foods is more to 
'of Western civilisation than 


۱ formalión. E ٠ 
i dea Medical Journal, CE E implicating fu 
] August. 1987. - course is relativel 
os progressing to renal 
are 888 — 














Chronic synovitis. ofa a oi 
* a penetrating periarticular in 
Se 5o body like a plant thorn, piece 
does از‎ aid stone formation? possibility of this condition must 
when patient presents. with loca 
ng to. the authors of this study, of a single joint with accompa D. (x 
risk. for recurrent stone formation inflammation in the local area. Poor respons Eu 
VO id sucrose. | is noted to the usual nonsteroidal. 
X antiinflammatory drugs. Radiogr raf hs will show 
10 with a history of stone formation periosteal new-bone formation or in somecases  — 
hyp ercalciuria or metabolic disorders) a lytic lesion in the area of the foreign material "A 
ial men were taken into the study. "The condition may. occur months aft er. the 8 
baseline sucrose intake of 50 to 80 initial injury. The foreign mate ia 













































| ial itself may not 
d they followed this diet for one be apparent on plain radiograp 1s hut i 
ae . occasionally may be identified with a CT Scan. 
Byes, The joint effusion is often inflammatory and pu 
equer tly sucrose intake was increased may yield a positive culture. of relatively 
miday for the second week and  nonvirulent organisms. Treatment should be 
o baseline diets for two more directed at appropriate surgical ex ploration and | E 
: removal of the Tos material. ۱ | 








1 stone formers showed a more ۱ را‎ Bape vut ORES 
se in NAG, suggesting a greater (Journal of Applied Medicine - September '87). eti 
renal tabular cell damage. Such PA M 

may be a precursor of focal 
sis, which i is the basis of crystal 
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a idog (1986;58,353). 










pathy usually presents with 
€ sation, associated with 
tions like eléctric shock. 
of sensation may be lost, experiment, fori amen, andi 2۱ (199 
al. The neuropathy "Catholic Herald". | 15 January 
“most often in decided to beatify : 
k Jerosis. or mixed forthcoming tour of. Sc 
ay, indeed, be the PS 
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ddp بایتسد‎ ear MW ANA مو میرم نمید‎ Uns Massa mm Ms 





0 of fullness j in 

irs for the past 1 Ya 
impaired in the right ear.” 
innitus, she has a right 

iht | lateral gaze; nerve 

1€ right ear, particularly 

| berg's 5 sign is positive. 


‘intervertebral dise and also 
d innel Surgery. Unconvinced 


sige of ceramic tableware 
mn Italy at no little trouble 


E to the Cas 


Subarachnoid haemo s 
meningitis and- ‘maniacal De 
suggestive evidences; ۱ 


: agents. High patos ا‎ ra 


in as powders, s 3 oran 


into two hostile camps as they disagreed d doni v the = 
safety of their dental fillings during the. ama gam wars - a 
of the 1840s. But although small quantities of mercury — 


vapour may indeed be released fi m fillings during 
the act of chewing, these are generally. Tegerded r 
being inconsequential. | ae 


(B.M.J. Vol.295 5 December 1987) 


The Gram stained conjuncti 
‘sensitive, specific, and. pred 
aetiological agent ot opht 
virtue of its ‘simplicity i 


etur] in | developing co 





Answer to Quiz should be sent to: 


The Co-ordinate Editor, 
P.O.Box.2, 
Madurai 625 003. 


Answer to last quiz: 
Dermatomyositis 


What are the criteria for anticoagulant therapy 
a man in his mid-60s suffering from 
intermittent attacks of atrial fibrillation 


ê and no previous embolic episodes the 





aker rer right à 





nant. bypertension j is . 
Y sed by all of the following 


al headache 
ve renal failure 


A. Clinical T 

C. Blood gas analysis aes 
D. Coronary. arteriography P ۱ 
E. POE determinations - 


VII. pue is see ü 


A. Periarteritis nodosa * E 
B. Lupus nephritis K E 
C. Transfusion 1 reaction ۱ 


VIII. Match Column I with Co 
I 

A. Chlorpropamide 1, .] 

B. Phenformin - 252.1 

C. Alcohol - 3 

D. Ketosis z >A ado h 

E. موی‎ 5. Lactic aci 


IX. Albuminuria i ist ie ۱ 
nephropathy. ; 





always on target 
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ecanazole Cream 
The versatile well accepted 
fungicidal : 


Der-bec Cream 
The dermatologists’ steroid 





Decanazole-H Cream 
The clinically superior 
combination of potent fungicide 
and dermatologists’ steroid 


Der-bec-N Ointment 
The NO to infection 
and inflammation 


Your choice in 
topical treatment 


for further details, write 10: 
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Liquid 
For quick control of cough — 
and associated symptoms 

















SUMMARY OF. PRESCRIBING INFORMATION 
FORMULA: Each teaspoonful. mi) containis: «^ 
Phenyipropanolamine Hydrochionde UO. S.P. 10.0mg. 
Diphenylpyraline Hydrochlonde LP. 1 5mg, Guaifenesin 
U.S.P. 50.0mg, Paracetamol iP. 120.0mg, Alcohor(e596) 
LP: 0.5m, inva pleasantly flavoured sorbitol base: 
INDICATIONS: For symptomatic relief of cough and cold. 
RECOMMENDED DOSAGE: Adults and children over 
12 yous: 1 2 eors i 10ml) every 6 hours. : 








6 haus Children irom 1 106 years: S 
 (g.5mf every € hows. 7 ۰ mot 


ESKOLD’. Liquid = 


The formula you can trust; 
Further information is available on (ouest. 
$£ PENOZ, Bangalore 260 02 im 
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respiratory si 


ati e used for diagnosis- of 


Answers for the Medi-quiz: : 


mur RM 
Vil. C. 


IX. TRUE 











31. VE denotes venti atic 


onchospasm 0 (12) 


18. Pneumoconiosis due to Bauxite dust (7) 


















20. Wegners sgraniipinatnsis of lung, kidneys 
isa form of - (7) 







can be s rii that the risk to the fetus ‘small if 
there is clear history linking the pa rent's defect to 









heart defects in the aon hoe s beer a s high as 16 
per cent in some recent ser ies. 





duca tionally below average, had been 
pile tic and lived with his parents, who ; | a 32 
me convinced that most of his troubles were (BMJ 4th April, 1987). | 
‘to food allergy. He had consulted many | | Pac Xam 

vactitioners, each of whom had added fresh advice 












od deg His mother strictly applied 
ins; which reduced his daily vitamin Researchers at the ‘Universit ti 
{recommended daily intake 30 vaccine (based on a synthetic pel 
A . sporozoite form of Plasmodium falc 
begun on human volunteers; if th 
RED A clinical trials will be cartied out in c 
now widely practised, and in falciparum malaria is. endemic. d 
s dietary exclusion may be a ae 

s ids be aware of this, and 
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ns are manufactured with Strict Quality cont wn at every 


+ Te t Report pers be supplied On Demand. 
` * Full Wide Range. 


^s 3 * Looking at Quality Quantity our Rates are most Rolê: 


Quality of our product have been approved, acclaimed and accepted by all 
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= arê connected with trade. 
...* We supply Direct to Doctors from our Vasai Sales depot. 

* Ty once and find the difference. 
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| Diazepam Injection. 
enaline AM Diazepam Amp. | 

‘Atropine Su Phenylbutazone Amp. 
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WS ULCITAB 


ranitidine 


A SIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 


BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS 
P 


d 
po 25 LEE 31 
Le 


Antacids’ Cimetidine? ULCITAB' Antacids» Cimetidine* ULCITAB ^ 
(Two doses, one (300 mg with (100 mg with food) (400 mg at (150 mg at night) 
&threehours food) phe night) 


$ 





with the benefits of: 

e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 

e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 

distinguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 

in 
O DUODENAL ULCER* 
O BENIGN GASTRIC ULCER’ 
O POST-OPERATIVE ULCER‘ 
O REFLUX OESOPHAGITIS* 
O ZOLLINGER-ELLISON SYNDROME " 


ULCITAB 





ranitidine 
TAMES ACID PEPTIC RAVAGES BEST 





References: 

(1) Berstad, A., et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, C.T.,(1978), Gastroenterol. 74, 366 

(3) Drug Therap Bull., (7980), 18, 17. (4) Walt R.P., et al.,(1981), Scand. J. Gastroenterol , 16 (Suppl. 69), 33. (5) Nanivadekar, S.A. et al, (1983), 
Indian Practitioner, 36, 457. (6) Bezuidenhout, D.J.J. et al,(1984), S: Afr. Med. J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr. Med. J., 61,155. 
(B) Brogden, R.N. et al. (1982), Drugs, 24, 267. (9) Robinson M.G., (1984), Am. J. Med., dicc 5 B), 106.110) Bonfils, S. et al, (1981), 

Scand. J. Gastroenterol. 16 (Suppl 69), 119. 


Further details on ULCITAB available on request from 
Medical Division 


THEMIS PHARMACEUTICALS 
Proprietor: 


CHEMOSYN PVT LIMITED 


* Trademark of CHEMOSYN PVT LIMITED 38, Suren Road, Bombay 400 093 


Loss of memory 


WE ON SY w TOMS 


Further information is available on request from 


DOSAGE xoa 
1-2 tablets (AANA CTC 
JE PHARMACEUTICA | 


3 times daily 
a division of Ethnor Ltd. 
2 30, Forjett Street, Bombay-400 O36. 
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take 
a chance? 


Amlycute) 


lO Control Hepatic disfunction, Anorexia 
Hepatitis with or without jaundice 
Alcoholism and fatty ۱۳۱۲۱۱۲۲۵۵۲ of the liver 


AIMIL PHARMACEUTICALS 
Hd (INDIA) PVT. LTD. 











DO»xY - $ (Doxycycline Hel 100 mg) 


SIMPLIFIES THE TREATMENT 


* High cure rate with eradication of both the infections 
within 2 to 5 days. 

* Effective even in mixed infections and thus saves the 
trouble of diagnosing concurrent problems 

* No problem of penicillin type allergy 

* Ensures compliance — with convenient dosage schedule 


DOXY -I | 
The Quality Doxycycline Which Is 
Just Simple & Effective in STDs 


| [usv] U.S.VITAMIN (INDIA) LTD. 


Poonam Chambers, Dr. A. B. Road Worli, Bombay 400 018 
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هی 

from ALARSIN researchers since 7 
SPEM ee 

e G2 * R. Compound e Leptaden è Aloes Compound... 


| ¢ ine Genito Urinary Tract Infections 
ie E Burning Micturition e Bladder Disturbances 


‘BANGSHIL' 


Alarsin 


Tried at Departments of 
e Urology ۶ Surgery * Orthopaedics 

m e STD (VD) è Medicine " 
e Symptomatic relief within 2 days ۶ Bacteriological clearance in 2-3 weeks 
Raises general body Resistance & Fortifies 
inherent antibacterial mechanism of Kidneys & Bladder 


e Burning micturition (Specific, non-specific) 
e G.U.T. Infections : Urethritis, Prostatitis, Cystitis, Pyelitis, Pyelonephritis, 

e Crystalluria, Phosphaturia 

e Bladder disturbances (neuro-muscular): to relieve Urinary Frequency, 
Incontinency, Urgency, Hesitancy. ENURESIS. 

DOSE: 2 tabs. 3-4 times a day for 2-3 weeks. Then in reduced dose as necessary. 
Children : /? to 1 tab 2-3 times a day for 2-3 weeks. 


FORTEGE for ‘Fatigue’ 


(nervous, muscular, sexual) 


Makes and keeps one fresh and alert 
Both in Males and Females. Young and Old. 


FORTEGE tones up Neuro-Glandular, Neuro-Muscular, Genito-Urinary 

& Gastro-Intestinal systems. Activates and resets metabolic pattern in 

old and debilitated persons to keep them fresh and active. 

Indications and Dosage : 

FATIGUE syndrome : to overcome stress & strain of day to day: 2 tabs 2-3 times a day, 
taper off to 2 tabs at Bed time. 
SEXUAL Debility : Functional Impotence, low sex performance, premature ejaculations, 
night emissions. Oligospermia, poor Motility : 2 tabs 3 times & day for 3-6 months. 
in FEMALES : Menopause Syndrome, Frigidity, housewife Fatigue. 2 tabs twice a day 
for 1-6 months. R. FORTEGE as Geriatric Tonic: 2 tabs once or twice a day 











































BANGSHIL + FORTEGE 


Onset of relief within 7 days 
in hesitancy frequency, urgency, precipitancy, strangury, burning micturition. 
Dose : 2 tabs bd of each for 6 months or more. 













e Prescribing Index with latest Dosage Scheme. 
e Doctor's Price-list with Special Offer on orders for 1000 tablet Bulk Packs. 
e Latest Research Data on particular products. e Art works of "Dhanvantari" and/or mõ 


Availability: For prescription at Chemists all over India in PACKS of 50 & 100 tablets 


ALARSIN Marketing (P) Ltd. A/32, Rd. No. 3, M.IL.D.C., Andheri (E), Bombay 400 093 
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instamix 


For gentle care of the 
intestinal system 















* Ensures qd e * Normalises 
strain-free Be = — | bowel 
& smooth — movement 
evacuation 





Composition : 

100 gm jar : Each heaped spoonrtul. contains 35 g (approx) 

Psyllium Husk (Isapgol powder. 

Dosage: 1 to 5 times a day Continued use for 2 to 5 days may 

" be necessary for optimal effect Naturoiax is to be taken with 
water only 


Indications : Wherever fibre supplementation is needed, like in 
chronic constipation; prophylactically, in patients where 
straining during evacuation should be avoided, such as 
۱ haemorrhoids, fissures, following anorectal surgery; 5 ۷ 
or post-myocardial infarction, etc.; diminished colonic motor 
response in elderly patients 


ir Contra-indications :® Obstruction of bowels due to growth, 
adhesion and other causes. € In presence of abdominal pain, 
Nausea and/or vomiting 





Ý 
Wf INFAR (INDIA) LTD x 
INFAR , Chowringhee Road 


Calcutta 700071 





~x 


ee 3:7 THE ANTISEPTIC e MAY 1988 ^ 3e 





AN. 


RP ee eee MEN 


MÀ. 


n 


y 


EX 


ESER 


RTICLES 


IS 
RE 


E 


acranial pressure physiologic concepts, symptoms, signs i 


1 * 


چ 
in ۱‏ 
ement Natarajan.M CE EMT oe‏ 


r i وم و واه‎ AA ENE EA TERETE یداوم وم وم دوپ وه مهو و‎ EERE EEE E AS ERR: 


ciated dermatoses  Jayakar Thomas., Muthuswami. T.C... 


24 


ts In diabetes mellitus in Asia | Ramachandran.A., Kirk R.L. 


i 


* 


t er 


AS 


Poe 


c activity of mefenamic acid and paracetamol in children 


wale YB., Suresh Maroli.. d Kher | DM eee 


هه وه 4x4 EE Ha‏ و امد وا و و 


CRY جوم پم‎ ODER TERA OR ER BE PRO EOE REEL وم‎ TT ED EMRE AEE AEE EARS EE EES EN وم مومع‎ TALE HS REAR REESE موم هم همجمج همجمج و وم‎ EET جر مور و و مج‎ 4 DES Are s اج بر‎ E AA GTR EAS 


۳ 


-REPORT 


-> Gronblad-Stra ome with Miescher’s Elastoma Pavithran سسکا‎ E 


AGRAR K A اد‎ e EIC ER RES 


ancy — Asitava Mondal., Dave.G., مومسم تنعل‎ 


Spon 


treatment of Haemorrhoids se abashyam N 


iess of Metoclopramide - A Dopamine rec i 


agnanasu: mD., Amala Bhuskat E. eroi oot را وه‎ 


Mateo key Faye ae 1 xx 


icacy of sisomycin against pyogenic organisms . Gomathi 


Ls 


es 


(S. M 


له 


ae 


E 


itorial...... sse 274 Case of the month... ES o D s 


SER Slee 


respondence........sssseeseeesss 279 ECG. Quiz. 
: ic ۱ l review.......... tette teens ....... 280 Quiz 


o 


ass 


E 


OW M" €— — ee e i-Quiz............ E T e's ES PES 


AMOR edo a‏ و TE‏ ی 


Word searc ! Z i eiu. E ze d m‏ | 284. وم و نومه وج وه مد هه 


۱۳| وج و و ESE‏ 


m 
ONCE 


5 B = DL E 6 
em ARP 2 ۲ و رت‎ A p ae a n ARE rE is X 8 d 
AE NEG C Up e cy UU E A + Mr gece Te وه‎ Bsa ate se 


SPEI 





pn 


CCS 4‏ 
اک ا 


m. 





ae 







































































» 
a x 
» Do 
x 
5 vx ent 
rat tae OO ate 
M € vt 
E * + LJ ^ 
AO NU Y NE egt tur Ut E, i 
xoa atat »5 Du E tere ا‎ , 
+. As * ST te ek ee ate 4 ta 4 
2 ےک‎ eg E اه چام هو‎ DAFA ew ید‎ fat 
ata x * LaL ee ae ae vara nt ely Mot ata yt” M MEDICAE 
X ek ee e ym a NE Pat C HEX ردب واه‎ af utut و کید رش‎ 
S. oe ee Be EE 4 Ma ^ mg tae A dE. tat 
ay - + ae t ta et Lats. Y a^a". * 
d.a are aa T nm A lo: 
PS RON 
ty SNP e 
+Y, AALALA ** n T ba 
Kx ete s ی‎ ESSO a 
DS etel تهج‎ AMA 
Mn tut, = 
ee: OOD e 
Ra KR OE Re ee = D n 
vo E ge o e a et tet 3 
om 







aT 
a. 





ey 





omiphene Citrate B.P. 25 mg 








œ increases blood testosterone levels 
و‎ stimulates testicular function 
















. ® improves sperm count and motility 


* safe in long term therapy 









in Female Infertility 










Clomiphene Citrate B.P. 50 mg | l 


e increases output of pituitary GnRH | 


e stimulates activity of ovarian fol For luther information, wnte-to — . | al 
e improves the luteal phase | | 
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A COMPLETE RANGE TO SUIT 
INDIVIDUAL PATIENTS 
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TIGET  CIMETIGET-4O00 RANITIGET — | — 


` Time tested H2 receptor Offers a simple dosage H9 receptor 


"antagonist. : schedule of 1 tablet twice a antagonist of choice 
Extensively evaluated in day; or 2 tablets at bedtime. in patients on drus 


.135 countries and in Suitable for ambulatory and such aS... 
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. Cimetidine U.S.P. ۰۰۰ 200 mg. Cimetidine U.SP. .-- 400 mg. suffering from renal failure. 


EA 
Bae Rives 


NTATIO PRESENTATION: FORMULA: O |] 
\ strip o \ strip of 10 tablets in a Raniidine ...... 150mg. | 
us catch cover, | | 


10 catch covers in a carton. — 10 catch covers in a carton. : P 
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e relieves burning and 
irritating symptoms of 
urinary tract infections 
e enhances antimi 
activity 
e combats acidosis and 
prevents 


ivatives of sulfamethoxazole, sulphadiazine and 


cole are insoluble in urine and crystalluria may o 


ent administration of alkaliser is essential" 


Aartindale Extrapharmacopoeia 28th Edition, Page 1474 to 1479. 
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Physiology of intracranial pressure 








kull with fused sutures is a rigid 
b container of fixed volume filled with 
«9 noncompressible fluid and solid tissues. 
` Monrokelle doctrine states that for pressure to 
remain stable within the skull an increase in 
ume of any one of the intracranial compart- 
must be accompanied by reduction in 
e of one or more of others. The in- 
Wal contents are brain parenchyna, 
nd blood vessel, containing blood. If 
B a mass lesion, C.S.F. or blood is 
iced from the brain to keep the pressure 
al Once: the limit has been reached, in- 
ed intracranial pressure occurs. 











ormal intracranial pressure 


The. upper limit of normal intracranial 
ssure (LC.P.) is 15 m.m. of Hg in adults and 
ildren: Transient increases to 30 to 50 
m.m. Hg occurs due to coughing, sneezing or 
straining. In infants and young children I.C.P. 









olt » A 91 J : ons 10 per cent and blood 
forms 8 to 10 per cent volume. The brain may 
is a buffer to added volume depending on 
: te ofi increase. In slowly growing tumours 
brain i is —— and deformed and later 











vende of ‘irene intracranial tension due to 
sutural ee and compliance of immature 


d intracranial pressure 
olo ic concepts, symptoms, Sif 





it is common in children 


Giddiness 















In old people due to atroph 


intracranial pressure. 















Diagnosis ont T 






The common symptoms ach e 
vomiting, diplopia, lethargy 
The signs are papilloec 

bulging fontanelle (inf; 
separation (infant) - p 
enlargement (infant). — 















Headache 











Headache jud com 1 
lasts for sometime. H 
stretching of the dural v 
blood vessels. Hea 
character and i increases 
or exertion and is common 
Headache usually oce | 
sleep since ۰ iner 
vasodilatation: 































In infants and young | 
manifested as irritabi 
Personality and behavio 
expressed as irritabilit 
of interest. School perf 
activity diminishes, * 





























It occurs early morning 







The patient compl 
















































1 nene vati) which i is 
| -intracranial pressure. 
iplopia and examination 
r bilateral external rectus 
o localising value and it 
e of £ the sixth nerve e inside 





ue to anoxia, venous congestion 
the b Fi The seen rhythm is 









e nsion may be seen. 
on and headache may 
rise in blood pressure. 
' sign of increased 
2 Imonary oedema may 
sed intracranial pressure. 


0 r 2 it. sign indicating 
e absent. even with the 
e of the following type: 





: pilloedema 


ema or optic atrophy 


ins a te a 


` vein pulsation is absent. 





Fully developed papilloedema ۱ f ۱ ۳ 





Here in addition to redness inb: obliteration 
of disc margin, retinal veins are tortuous. — 
Hemorrhages appear on disc surface in the — 
peridiscal region. Later punctate white or. cot IP 
ton wool patches may appear on disc surface. 
The degree of elevation of the nerve head ۱ may 
be measured in dioptres. ۱ 








Chronic papilloedema 


Long standing T ‘results in 
degenerative and atrophic changes with loss of 
visual acuity. This may lead-on to chronic 
atrophic papilloedema. | 





Chronic atrophic papilloedema 


It is due to atrophic gliotic changes. The disc — 
becomes pale. The retinal veins are less 
congested, arteries are less prominent, 
hemorrhages are reabsorbed. Margins become 
less distinct with gradual loss of vision. Visual. 
fields show concentric constriction of the ۳ 
peripheral fields. PIN Re l 


DIFFERENTIAL DIAGNOSIS 
Optic neuritis 

It is unilateral whereas- iieii is 
bilateral. There is marked loss of visual acuity, 
in papillitis, whereas in. papilloedema visual 
acuity, is normal in early stages. The patient 


with papillitis has retro orbital pain. 
central or cecocentral scotoma is present. 












Pseudo papiiodeda c or. congenital disc 
blurring "M = x 



















en are hı iie bodies present in disc, 

: le ow colour. ‘Retinal: venous distension 
0 present and: nodular glistening’ 
{ cences may be seen. 


TED disc syndrome 


disc is tilted in the vertical diameter with the 
superior and temporal aspect of the disc 
anterjor to the nasal aspect. Retinal arteries 

m e from the pper temporal side instead 
















present in a diffuse‏ ی 
ner, soft exudates are present.‏ 






tiral retinal vein thrombosis 


Here. rapid loss of vision occurs. It is 
ateral with marked venous congestion with 
tortuosity of retinal veins. Hemorrhages are 
present in radial arrangement. 








OENTGENOGRAPHIC SIGNS OF 
INCREASED INTRACRANIAL PRESSURE 











y evidence of L.C.P. depends on the age 
i patient, the degree and the duration of 
.P. Infants and young children usually 
wI. C. P. evidence in x-ray, X-ray evidence 








inf diets: abiti head enlargement can be 








without separation of sutures. 


-clinical sigs than b di 


. It is a congenital disorder where the optic , 


ie 1 bri giving Toss 










by bulging of anterior f 
3 years sutural 5 parati 
is abnormal. Norma ly the 
sutures are separated till 
Sutural separation must be « 
traumatic and malnutritional 
In infants with hypophosph: t 
large segments of bone may reseml 
sutural separation. Other skeletal 
of hypophosphatasia will help i in th 




























Convolutional maria nis uu 







It is normally seen in chi ildi 
8 years. When it is seen wi 
of I.C.P. it indicates chroni 






Changes in sella T ^ SS 





Enlargement of. sella m 
hypothyroidism or empty 


TREATMENT OF. INCR 
INTRACRANIAL PRE 


The treatment involves 







1) Removal of the. ae 
2) Urgent reduction of 1. 

herniation —— ^ — 
conscious level 












noa entit ah ! 
endotracheal tube etel re 
treatment is „taken. 






drainage of be: ‘ab 
hematoma will red 







































is treated by dexamethasone : 


Protein C is a natural anticoagulant and its deficien- 
cy was first recognised i in the early 1980s as a cause 
of unexplained venous thrombosis: in young adults. 
Early reports suggested that the condition was very 
me rare, but a more recent study (New England Journal 
T of Medicine 1987;317:991-6} has put the prevalence 
Yd replacement of diseased of a heterozygous deficiency of protein C at 1 in 200 
to 300. Most of these heteroxygotes have no clinical 
evidence of abnormal blood clotting, but some do, 
and it seems likely that this minority may have in- 
herited another haematological abnormality as well. 


(B.M.J. Vol 295 21 November 1987) 
* | FN " 


Two young women with diabetes treated by insulin 
given by infusion pump developed the toxic shock 
syndrome as a complication of infection of the infu- 
S: sion site by Staphyloccus aureus. The reportin the. 
at yrillation, “cardioversion” "Journal of the. American Medical Association" 
with cardiac arrest, slow  (1988;259:394-5) comments that around one quarter 
Do EN of patients treated i in this way may: develop infections 
and that the ideal care of insulin ا‎ sites ange yet 
to be determined. هه‎ : 


(B.M: ۷/۵۱.296.ل‎ 30 January” 1988) - 
* ot ote 
Menstrual irregularity associated. with probucol. 


A 22 year old woman with familial hyper- 
cholesteroiaemia was inadequately controlled on diet 
T and clofibrate, so probucol 500 mg twice daily was 
2i and. treatment of added. She had an intrauterine contraceptive device 
nd cardiovascular in situ, and there was no histor of menstrual if 



















is for earlier | and more 
oe cardiovascular and 


reports of menstrual i ir 'egul 3 
bucol, but the manufe 


(B.M.J. Vol. 
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y of ageing and skin 







advancing years the epidermis 
hd dermis become thinner: There 
is some flattening of the epidermis 
ds no uniform reduction in the 
layers. In the dermis, the 
> in part to a reduction in both 
-and quality of collagen. 
Bic al milieu as an 2e factor 














3 icon a affer the menopause in women.2, 
e omnes’ in cutaneous connective tissue 
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relative persistence is explained 
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ciated dermatoses 


ir 1 homas, T.C. Muthuswami, 
Ug Introduction 


The ageing process is defined as those changes that. increase Lue : 
E susceptibility of individuals as they grow older to the factors which may 
.. . cause death.!. Longevity of life depends on the inherited vulnerability 
.... of the organ systems to the stresses to which they are subjected from 
>the moment of conception. In short, man begins to die right from the 


All organs in the body are susceptible to disease process ‘against the‏ ی 
background of age-related and degenerative changes. The skin is nc‏ | 
exception to this phenomenon of age-related diseases and is mor‏ . 
as it is additionally influenced by the cumulative effects of environmental‏ < 
factors, especially solar radiation. On broader principles we could apply‏ _ 
the term “Geriatric dermatology” to this aspect of medicine. 5‏ ۲ 
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third decade to about 500, 

and fifth decade. From the si 
onwards, further reduc tion ccur 
Greying of hair occurs as a resul 
melanogenesis and few 
hair papilla. Nail growth iis 
age with the nail plate vecoming 
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The sun has the mos 
mental influence on th 
damage to the cellular | 
epidermis may manifest as dı 
an obvious malignant 

cells of the. epidermis, : 
cells and Granstein. cel 
responsible for this ultra "à 
the epidermis. Granstein ce 
enhance the activity of 1 -$ 
lymphocytes, while Langherhan' s ce 
antigen to the T-helper ce 5 Of 
immunocompetent cells, Granstei 
less susceptible to ultraviolet 
there is an overall redu 
immunoresponsiveness o 
theory favours the es 

































































asticity and mechanical support. 
—. The clinical corollaries of dermal change is seen 
` as crow's feet around the eyes, diamond shaped 
.. creases on the nape of the neck and star-like 
ars o the forearms. Senile comedones are 
also a manifestation of solar elastosis. Such 
edones may be intermingled with multiple 
small sized yellow cysts, most numerous around 
th orb bit and malar regions. This is referred 
to as "Nodular elastoidosus with cysts and 
comedones of Favre-Racouchot". 6 








Problems encountered in age-associated 
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o the e patient are Jie 


dr Acre 2 e d frequency of systemic 
| el add to the problem. 


to en covered lesions they are 
ito. reveal. Therefore, examination 
fully in a warm room with good light 
















5 should be carefully evaluated. 
mbered that the older patient 
r tolerance of drugs and may 
rugs. Age should not stand in the 
nent or r be a reason for half- 
naging a potentially serious 
rapy must be carefully explained 
take into account the likely 
ogether. with the social situation 
ble Support 
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ma da a diia of the ageing 
the, presenting sign of myxe 
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ie x. dema’. The دس‎ egs ar 
ss Of COuager n and proliferation x fissuring and pigmentatio 
lastin, referred to as solar | 

eration. This results i in yellow | 


۱ . degenerate due to decreas: 
rance of skin that has lost its. 


lipids and because diminished sweating n means 





pavy" pattern’. The epide 


less spreading of sebum over the surface of the 
skin. This form of eczema is provoked by 
frequent washing (which dries and degreases 
the skin), by central heating (which dries) or _ 
by cold (which chaps). Treatment is with 
emulsifying agents and moderately potent 
steroids.9 


Stasis eczema, also called varicose eczema 


or lipoderma toscelerosis,!0 usually results 
from failure of the calf muscle pump and 
consequent venous hypertension. Diminished 
tissue perfusion and pericapillary deposition of - 
fibrin and hemosiderin result in itching or 
painful indurated scaly plaques, particularly 
over the medial malleolus. There may be 
edema. Stasis eczema may sometimes 
complicate to ulceration. Bullous lesions may 
also be CREE 


Contact eczema may. be either عازن‎ or 


irritant. It may be caused by topical medication, — 


In women, allergic contact dermatitis to 
kumkum may present as hyper pigmentation, 
scaling, lichenification or depigmentation. 
Patch testing confirms the. e 12 


Any of these eczems could result 3 ی‎ 
tion. This may be due to sensitisation to over 
enthusiastic drug therapy, either topical or 
systemic or both, to. secondary bacterial inva- 
sion or to localised tissue destruction leading 
to a cytotoxic reaction. 


* dA 


Pruritus 


When e in the icy, pruritus 
can be.a difficult diagnostic problem, since it- 
may be caused by a variety of factors. This 
means careful history-taking and clinical 
examination are a must and in most Cases. 














marks and shiny nails. Give وی‎ B some 
of the causes of pruritus:-. i 
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1 diis and lymphomas. 
roid disease. 
tes mellitus. 
bstructive biliary disease. 
hronic renal failure. — — 
cellaneous. like, xerosis, senile pruritus 
| psychogenic pruritus. 





tment of the causes و‎ alleviate 
ms. Xerosis or dry skin, is helped by less 
it bathing and use of emollients. Senile 
fined as an unexplained itching 
y in the absence of xerosis and 
"dos To make a diagnosis of senile 

is important that screening 
Ins for other causes show negative 
A ntihistamines are unlikely to be 
te in this form of pruritus, but 
es small doses of phenothiazines are 
n ended. Psychogenic pruritus can be 
sed when the patient is certain that 
does not disturb his sleep. 


Cutaneous tuberculosis is only second to 
۱ npetigo 0 among the infective dermatoses in our 
y. In the elderly, the commonest form 
neous tuberculosis is lupus vulgaris, 
“a post primary form occurring in 
ls with a high degree of immunity. 
ly red plaques with a tendency to heal 
hy at one end and spread at the other 
e diagnostic. Other forms of lupus 
ch as nodular, verrucous, tumid and 
forms are also seen. The dangers are 
tesque scarring, deformity and malignant 
i nsformation Parure when on the face 





ven are. at seen.13 The condition 
s to complete anti-tuberculous 


T ui deulic euvlogy can occur in 
cularly tertiary syphilis. Mucous 
how glossitis, leukoplakia and 





















gummata. On the face, scalp, b: ck 
there may be acea out d 1 


neuralgia when given in out of 200 a 
during the acute vesicul ar stage. 
disease.14 | 


Dermatophyte infections. odd affe 
as intertrigo and thè- nails 5 
Tinea capitis, although rare - 
uncommon in the elderly. 
tinea cruris can be recognised. 
erythematous lesion with centr: 
peripheral scaling. ec g 


tinea ی مکی‎ tw topi ca | 
therapy, like 1 per cent Econozol 

nail and hair infections need to be tacl 
griseofulvin or ketoconazole. 15 


Infestations 


The treatment of e dor. sca 
pediculosis is the use of topical 1 
gamma benzene hexachloride .w 
attention paid to personal. hygiene 
individual. 


Psoriasis 


A very common cong on which r ma oc 







cessary if the disease is 































x trex: X2 te ‘The eae term risks 
: assume a smaller significance 
ulation of patients where the 
pertan ancy - and d likely length of 


t associated with malignancy, all 
ers have high mortality in the 
larly erythema multiforme severe 
to cause Stevens-Johnson syndrome. 





scul fundus such as Campbell 

ts,17 angiokeratomas of the 
Caviar spots along the lingual 
entral aspect of the tongue are 
increasingly with advancing age. Other 
ign tumours include senile lentigines, 
homa and seborrhoeic warts. The 
arance of itchy seborrhoeic warts 
on with an internal malignancy 

pn of Leser-Trelat.19 





ant "dios in the elderly 
ses and the oral lesions of 
do Queyrat s- erythroplasia?0, 
e dae of the surgeon. 


disease; basal -cell . carcinoma, 
| carcinoma, - malignant 
mycosis fungoides are some 
and i invasive tumours of the 
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Conclusion 


The nature sof f the F el 






ready to attribute ti to as in gt 
which are most commonly seen derly. 
Until further research has. elucidated. thesé E 
processes it would be wiser and more modest 
to refer to the changes observed in the elderly 
as age-associated. MM 


References 


1. Rook A, Text Book of Dermatology, HI Ed., Editors 
Rook, Wilkinson E (1984), p 225. 


2. Brincat M et al, Brit. Med. Journal, (1983), 287, p 1337. 
3. Ridge M D et al, Brit J. Derin, 1965 m P 637. 
4, Bunker C B et al, J Applied Med., 0987) 13, p 399. 


5. Stingi G, Recent Advances in ‘clinical immunology, 
number 3, Editors Thomson and Rose, (1983), P L ۱ 


6. Cuce L C et al, Arch. Derm.;(1964, 89, p 798. - pa 

7. Warin A P et al, Brit J Derm., (1973), 89, " 289. 

8. Caplan R M Arch Derm, (1970), 101, p 442. 

9. Jayakar Thomas, The Antiseptic, (1987, “84, p 355. | 
10. Browse N L, Brit Med. Journal, 1983, 286, p 1920. - ۳ D 
11. Frain Bell, Brit. J Derm (1959), 71, p 247. B 


12. Jayakar Thomas, etal, Ind. J. Derm. Ven, i "en ۱ 
52, p 94. UN 


13. Wilkinson, D S, Text Book of Dermatology, ui Ed., 
Editors Rook, Wilkinson and Ebling, (1984) p 677. 


14. Jayakar Thetnas, The Antiseptic, (1987, 84, p 119. 


15. Jayakar Thomas, The Antiseptic, ( asn, 84, p 435. 





16. Champion R H; Brit Med. Joumal (1986), 282, p 1693. Dd 
17. Seville R H et al, Brit Med. Journal (1970), i p 408. 






18. Evans H.W., Arch. Intern. Med 1962), 110, p 520. 


19. Venencie P Y etal Journal AM Acad Dern, 10, p 83. 


21. Abel E A et al. J Invest De 9 6), 66; p 117. E 


KUPIDFORT 


A POWERFUL RESTORATIVE FOR MEN 








STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASE LIBIDO 
IMPROVES PERFORMANCE 


DOSAGĘ : 
One to two Capsules preferably with 
milk an hour before retiring. 


KUPID FORT contains harmless Indian 
Medicine. Safe for prolonged use. 

It is non-narcotic, non-habit forming 
and non-harmonal. 


fm Pharm Products 
4uSP PRIVATE LIMITED 


Vijai', Medical College Road 
THANJAVUR - 613 007. 
Tamilnadu - India 






SIDDHA MEDICINE 
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RETURN TO PINK OF HEALTH WITH 





“THE ALL PURPOSE 
THERAPEUTIC FAMILY HEALTH TONIC” 





e MALNOURISHMENT 
6 GROWING CHILDREN 
è DURING PREGNANCY/LACTATION 
e ANAEMIA 
E € CONVALESCENCE 
VIPRO-?e THE ONLY ALL PURPOSE THERAPEUTIC 
FAMILY HEALTH TONIC WELL BALANCED WITH 


10 Essential Amino Acids derived from Milk Protein 
Iron in the form of Ferrous Gluconate 







B IND/P.AD'VPO/? 





Niacinamide YOUR PATIENTS 
D-Pantheno! WILL NEVER 
FORGET 


= Calcium Gluconate 
| THE A 
GOOD TASTE OF | 4 









۱ = s - 1 «1 £ 2 
e ۰ - م‎ 
Subhash Road A’ Vile-Parle (€). : — د‎ 
Bornbay-400 057 
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INJURY, BURNS, £ 
BOILS AND | 
CARBUNCLES 


O 





AS 


FURACIN — 


Nitrofurazone 0.2% w/w 
Cream/Soluble Ointment/Powder 
Three different formulations to suit every condition. 


o Broad spectrum and O High safety profile 
‘bactericidal o Economical 

o Once a day application 

O Free from resistance 





.. and, many more 
advantages! 


* 


Summary of Prescribing Information 


Formula - Nitrofurazone IP. 02% w/w Indications - Indicated for use as dressing 
on burns and wounds Application - Apply directly to lesions with spatula or use gauze 


impregnated with ۴۵۲۵6۱ Cream/Soluble Ointment Contraindications - Known 
Prior sensitization. Precautions- ‘Furacin’ should be used with caution in patients with 
known or suspected renal impairment. Side Effects - Sensitization to 'Furacin 
occasionally occurs 





Further information is available on request: 
PB No 9, Bangalore 560 049 


SKOF 
ESKAYEF 


PHARMACEUTICALS 


©€skayet Limited 
Licensed user of Regd.Trade Mark ® 
FA9 87 
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(Metoclopramide HCL 
Tablets 10mg, Syrup 5mg/5ml; Injection 5mg/ml. 


Increases lower esophageal 
sphincter pressure to prevent 
eastro-esophageal reflux. 


Improves gastric emptving of food 
and acid te reduce contents 
available for reflux. 








Co-ordinates antroduodenal 


contractions.to prevent bile 
reflux. 


REGLAN-A move in the right direction 
حی‎ AN For further details please write to: 
à CFL Pharmaceuticals Pvt. Ltd. | 

Regent Chambers, 4th floor, Nariman Point, Bombay-400 021. 
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i swanathan 


introduction 


es The | familial nature of diabetes has been recogni ed 
d thousand : years, both in India and in China. However, o 
۳ ۰ ۱ have been able to probe into the scientific basis for th fa 
` first of all in the West and more recently in the other pat 

including India itself. S 


| The buo major types of diabetes a € 
| dependent (Tvpe I or Juvenile) diabetes and non-insuli 
٤ ۱ i or Maturity Onset) diabetes. They reveal icd d 


es - - Insulin dependent diabetes 
M) 


* 10 years ago it was shown in 

that Type I diabetes was strongly 
with IDDM have | 
populations of W 
America. There 


۱ eras? DR antigens and collaborative 
ies E at the 8th International 


relative risk i in Europeans are 3.7 for DR3, 
and as s high as 37.3 for those with 


| yd 40 ti times as likely to get IDDM as 
or non-DR4 persons. What is equally 
t is that : some DR types appear to 



















ike the latter findings, 
ion with B15. Findings 
mal? corroborate these 
[ rofile in Indian IDDM 
ca. It was noted that while 
-Indian) IDDM population 
T acq prevalence of 









































A DR antigens among 
patients®7, The relative 
1 DR4 was 4.85 similar 
n Western populations. 
negative correlation. 


South India is not available 


id an association with 
4), which is different from 
other studies.8 Lee et al? 
| association with IDDM 
ation was with DR3 and 
8. Thus the HLA-linked 
DDM seems to be fairly 
ation studied and there are 
in the HLA association in 


din 1 BP system 
F BP. system which is 


alternate complement 
close to the HLA region 









e BF system and IDDM 
ecent studies have shown 
j the BF system and 





del tn with enu T 
findings, from European - | 
` BFF gene frequency be re 


association of HLA DR - 


yere have been reports of 


he oror anda and 


pae has 5 who were not un 





reflected asi in a rem. 






relative risk for the BFF oun e in pu M. 
wasl4. Recent work from N. Indiall. on. 
properdin factor in IDDM indicated 
preponderance of BFS. ۱ 


The above studies on HLA and BF system 
do seem to indicate that (a) differences exist 
between the Indian and Caucasian races with 
respect to susceptibility to IDDM; (b) there are 7 
probably differences between the North and 
South Indians. More studies are required in 
India and other populations in the tropical 
region to see whether any definite pattern of 
susceptibility to IDDM emerges for countries - 
within the tropical belt. 


Type II Diabetes (NIDDM) 


Studies of identical twins in the U.K. have | 
shown that where one twin (above 40 years of- 
age) develops maturity onset diabetes, the co- 
twin also develops diabetes within three years - 
in over 90 per cent of cases. This suggests very 
strongly that genetic factors play an important E 
role in susceptibility to NIDDM. ko 


This does not mean that environmental 
stimuli are not involved, but given the right. 
stimulus, genetic background of the individual. 
determines the outcome. 


In India, familial aggregation of diabetes is - 
more prevalent than i in Europei or N rcr 5 








been cared out onp i 
In one series of Me oe 





dures r اد‎ eee 


| that thé chances of 

tes is about 62 per cent in 

I: . These results indicate that 

ig our pa ients in the conjugal diabetic 
es a simple genetic mechanism is 
ating to influence the onset of diabetes. 


1 milar genetic mechanisms have been 
emonstrated in Europeans for the type of 
liabetes referred to as Maturity Onset Diabetes 
of Young (MODY - or Mason-type diabetes)!3. 
-Extensive pedigrees have demonstrated a 
lominant gene controlling this mild, non- 
nsulin requiring type of diabetes, inherited in 
iutosomal dominant fashion. 


ily, we have reported the high 
ce of MODY in our diabetic 
which is as high as 4.814, In all of 

tes developed below the age of 25 
erogeneity was noted in the familial 
tance of MODY. Only 27 percent of 
id definite autosomal inheritance and 

nt the mode of inheritance was not 


intson et all5 reported an interesting 

of HLA and NIDDM in Fiji Indians. There 

1 ificant i increase in BW61 in NIDDM 
patients of Indian origin. This study is 
nteresting because it is one of the few reports 
HLA association with NIDDM type of 
etes. The only other report of a HLA 
ation with NIDDM has been in a study 
= African Blacks of the Xhosa tribe in 

t a association between HLA-A2 and 


: ao ES shown among the population of 
Naur, a rich phosphate-bearing island in the 
tral duri ie و‎ studies have 


۲ with that for 


s indicated there had 


Whether the same ge 
responsible for atleas 
India is still not cle: 
Research Centre is in prog 
biochemical and ho 
in offspring of. € 
(OCDP). So far t i : 


subjects20, This 
on the geneti 


ure of ‘foreign’ genes in. - اله‎ 
‘hose. persons with secretory abn 
| مر‎ lower onae determined. 
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n IDDM in India. XI Congr 
. Diabetes Federation. Abst: 
8. Kawa, H ., Nakazaua, M. 3 
S., Kono, Y., Hezeki, H. HLA sy in Japanese p. 
tients with diabetes mellitus. Di abetes. 1977. 26: 
9. Lee, TD. Zhaio, T., Chi, Z, Wong, H., Shen, Ms 
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in main land Chinese patients with diabetes mellitus. 
Tissue Antigens. 1984. 22: 92-06; 

10. Kirk, R.L., Ranford P.R., Viswanathan; M., Mohan, | 
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ed Chetty, S.M. Lilly John. Another association between 
ear that genetic factors Hi diodes a ipla ipu sulin o 
PUN labetes in South india. iissue ntigens. 
ceptib lity to both IDDM and 170-171. 
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To Treat Infections 
Put Your Trust In 


TRUSTIM-DS 


Double Strength Cotrimoxazole — 
Trusted For Better Results 











Trustim DS Tablets in Strips Of 10’s 





Trustim Suspension in Bottles Of 50ml 





SERBS 





TRUSTIM-DS — 


(Cotrimoxazole) 


U.S. VITAMIN (INDIA) LIMITED 
Poonam Chambers, Dr. ,A.B. Road, Worli, Bombay 400 018 


USV-22-88 
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For FEVER and PAIN 
In 
PEDIATRICS 


MEF TAL 


LIQUID 
Effective and Safe 


COMPOSITION : 
Each 5 ml contains: Mefenamic Acid BP 50 mg 


BENEFITS | 
O Unique powerful antipyretic} _. . 
action "Ce 

O Brings down fever promptly |... 2 — 
O Controls pain quickly ۶ 

. Û Proven safety in pediatrics =~ 
O Convenient T.I.D. dosage ۴ 

O Pleasant taste . orn 
INDICATIONS 
O Fever 
O Post-operative pain 
L] Sports injury 


DOSAGE PRESENTATION : 
Up to 1 year 1 teaspoonful t.i.d. 
1 year to 5 years 1-2 teaspoonful t.i.d. Bottle of 50 mi 
6 years to 12 years 2-3 teaspoonful t.i.d. 





BLUE MADE IN INDIA BY: 
BLUE CROSS LABORATORIES PVT. LTD. 
CROSS J 305 Raheja Centre, Nariman Point, Bombay-400 021. 
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IN RESPIRATORY INFECTIONS 


SINUSITIS J PHARYNGITIS BRONCHITIS 
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TERRAMYCIN' 


oxytetracycline 


MEETS WELL ESTABLISHED 
TREATMENT NEEDS 


e BROAD ANTIMICROBIAL SPECTRUM, INCLUDING 
MYCOPLASMA AND CHLAMYDIA 


e HIGH DRUG CONCENTRATION IN THE RESPIRATORY TISSUES 


e ANTIMICROBIAL ACTION NOT DIMINISHED BY EITHER 
BACTERIAL ENZYMES OR BODY ENZYMES 


e GOOD RECORD OF TOLERATION 










Terramycin* Capsules 
250 mg 


Terramycin*Intramuscular 
Solution 


500 mg/10 ml vial 













Terramycin* SF Capsules 


Each capsule contains: Oxytetracycline hydrochloride I.P. 250 mg 
Ascorbic Acid LP. 37 5 mg; Thiamine mononitrate I.P. 2.5 mg; Riboflavine LP 
2.5 mg; Niacinamide |P 25 mg; Pyridoxine hydrochloride LP. 0.5 mg; 
Calcium pantothenate U S.P. 5 mg: Vitamine B121P (as stablets 1:100) 

3 mcg; Folic acid I.P. 0 375 mq 





Summary of Prescribing Information WARNING: Not recommended in pregnancy, 

COMPOSITION nursing mothers and children aged 8 or less 

Terramycin Capsules: oxytetracycline PRECAUTION: If renal function is poor, drug may 

hydrochloride 250 mg. per capsule: Terramycin شیم‎ d pice and cause liver toxicity or aggravate 

IM Solution: oxytetracycline 50 mg, lidocaine 1 

nydrochloride 20 mg per ml; Terramycin SF ADVERSE REACTIONS: Nausea, vomiting, loose 

Capsules: oxytetracycline hydrochloride 250 motions, skin rash and hypersensitivity 

mg, ascorbic acid 37.5 mg, thiamine reactions are rare. 

mononitrate 2.5 mg, riboflavine 2.5 mg, , 

niacinamice 25 mg. pyridoxine 0.5 mg. calcium See Product Document for full prescribing 

pantothenate 5 mg, vitamin B12 (as stablets) 3 information (available on request) 

mcg. folic acid 0.375 mg per capsule 

INDICATIONS: Infections due to susceptible ® Bringing Science To Life 

organisms 

DOSAGE: Adults 1-2 g daily in four 6-hourly doses 

orally: 100 mg 8-12 hours intramuscularly. Oral PFIZER LIMITED 

fae deed CONGO perois of two Express Towers, Nariman Point, 
Bornbay 400 021. 


CONTRAINDICATIONS: Hypersensitivity ‘Trademark of Pfizer inc. U.S.A 
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Cream 


the SI NGLE 


prescription for 
multi-pathogen 
skinfections 


for additional information contact: 

FULFORD (INDIA) LIMITED, 

Oxford House, Apollo Bunder, Bombay 400 039, or 
ZYG Pharma Pvt. Ltd., Vithal Press Road No. 3, 
Surendranagar, Gujarat 363 001. 





gentamicin 
e kills bacteria 


tolnaftate 
e destroys dermatophytes 


iodochlorhydroxyquin 
e controls candida 


betamethasone valerate 

e reverses the pathogen - 
induced secondary 
allergic/inflammatory effects 


Cream 


the most effective prescription 
for topical anti-infective therapy 
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eta tamol in children 


R M his study was undertaken at Kashyap 
` and Sanjeevan Nursing Homes, in 
J]. Bombay. It was carried out to assess 
d . compare the antipyretic effects of 
aracetamol and Mefenamic acid in 176 
ildren suffering from pyrexia of diverse 
etiology like meningitis, enteric fever, colitis, 
etc. 


. Hospitalised infants and children till the age 
of 12 years having temperature more than 
009F were only included in this trial. 
owever, children suffering from vomiting, 
dominal pain, bleeding tendencies, 
ioloytic anemia or having more than one 
isease were excluded from the trial. 
























— Antowelic effect was studied by recording 
5 the axillary temperature keeping the 
ermometer for 2 minutes. Readings were 
ken at hr, 1hr, l'^hrs, 2hrs, 3hrs, 4hrs, 
` Shrs and 6hrs after oral administration of single 
dose of 10 mg/kg of paracetamol or 6mg/kg of 
efenamic acid randomly to these children. 
pecific treatment of the illness concerned like 
genic meningitis was instituted 
iltaneously. This could not have affected 
response of the antipyretic as it was single 
> study instituted as early in the course of 
ness as possible. 





During: certain procedures like pneumo- 
`: encephalography, the afebrile child usually 
. ` develops fever and headache on the following 
- Lor 2 days. Trial of antipyretic drugs have been 
conducted exploiting this transitory phase of 





r.V.B.Athavale, 40. DCH. MAMS, 
hildren's Specialist 
Shiv dae Opp. Sion Hospital, 206, Sion Main road, 


bute ' to “The Antiseptic” 


.B. Athavale, Suresh Maroli, Milind Kher 










































pyrexia, as the antipyretic respi onse 
situation is not all subject to muc 
depending on the type of infec tions 
characteristic and defervescence | 
associated with some of them. However,- 
employed the first method described earl 

the current tria:. 





Pyrexia and Antipyretics: 


Pyrexia may manifest itself eithe 
outcome of infection or as a T 
damage, inflammation, m ligna 
rejection and many dier ; diie. 
Various noxious substances. 
(Lipopolysaccharides) on being : 
circulation because of infectio 
polymorphonuclear cells and ot 
synthesise and release endoge jus 
having molecular weight in th rar 
to 20,000. These pyrogens act 0 
neuronal populations in thi brain i 
pre-optic hypothalamic ar 
increased biosynthesis - ; 
prostaglandins from archido: ic 
concentration in C.S.F. may e 
folds in pyrexia. SIT 











Normal body temperature is 


hypothalamic ۳ i reg 
This setting is controlled mainh, 
balance of opposing Sali agis 


other neurotransmitters in 1 ۱ his h ۱ 
centre, which in turn maintai 
between heat production. 3 : 












biosynthesis of prostagi 























































pen is a p-aminophenol derivative 
| E and تیب بویت‎ properties and 


olis ised che by conjugation in the liver. 
Xacity o Bucoroinidation is poor in 


pa acetamol toxicity may be 
red in them even if paracetamol is 
: red i in conventional dose. 


icity of paracetamol following high 
50 mg/kg) has been attributed 
سوم‎ quiononeimine - an 
etabolite of paracetamol and 
there are no more glutathione 
e in tf e liver to inactivate it. 





t rec ommended therapeutic doses, serious 

rse effects to paracetamol are uncommon. 
vity reactions and reversible 
normalities are very rare. 


ecrosis in liver and acute tubular 
kidney are seen only. following 
es of paracetamol. Long term 
Xf paracetamol has very rarely 
` with reversible hepatitis, 
epatitis or chronic renal failure. 






cid i is N- |, 3-Xyly)) - Anthra- 
d is used as a non-steroid 
irug (NSAID). It has anal- 
antiinflammatory ; actions. 


s 


and peak serum concent ib ۳ 


۱ telê 50 per E of the. d rug 


in the urine as conjugated metabo ites. 


Mefenarhic acid is secreted i in breast milk, 
but the quantity is too small to affect the baby. 
Its mechanism of action is believed to be by 
inhibition of prostaglandin synthetase. Few 
reports have described ability of Mefenamic 
acid to antagonise some actions of released 
prostaglandins. This is bound to boost up 
drug's efficacy by trapping the prostaglandins 
which might have been synthesised by pro- 
staglandin synthetase that has escaped inhi- 
bition. Mefenamic acid may occasionally give 
rise to gastric upset, diarrhoea, headache, 
dizziness, skin rash and reversible hemolytic 
anemia. 


Status of Antipyretics: 


Pyrexia in most instances acts as our true 
friend. In response to the pyrogens and toxins 
released into the circulation, increased 
production of prostaglandins ensue in various 
parts of the brain. This sets the thermostat in 
the hypothalamus at a higher level. Raised body 
temperatures helps detoxifying the toxins and 
pyrogens and killing the germs of the disease 
by enhancing the activity of neutrophils and 
macrophages against most of the offending 
organisms. 


Hence, this beneficial body response should 
not be suppressed by giving antipyretics 
routinely. However, they should be admini- 
stered when fever is associated with toxemia, 
headache, crying, irritability, delirium and 
febrile convulsions. In febrile convulsions, 
antipyretics and anti-convulsants like diazepam — 
or phenobarbitone should be administered at ef 
the very onset of pyrexia. — es 


Routine, indiscriminate and symptomatic 
treatment using antipyretic may prove hazar- 
dous at times, as the primary disease etiology 
and specific treatment may be overlooked at 
times. However, judicious. use of these drugs m 
as mentioned above im general 

















appears to be well se tg (65 p 
males and 35 per cent females 


a Age and Sex distribution 
1 Children treated with Mefenamic acid 


6 6 months 1 ta 2 o5 5 0 12 à To 1 no. D 
months to 1 yr. years ROM s 


23.59% 22.64% 26.42% 18874  . 


b) Children treated with Paracetamol 


6 6 months 1 to 2 
months to 1 yr. years 


4.2996 T 43% 30% 


Mefenamic acid and parace 


From the above charts it is obvious that the et of ar 
centage of children sca in different age in both groups of ۱ 
in abo T o 80% و‎ 
following oral 
- 1% hours, t 
90 7% of chil 


































i ۱ 80 cases 16 cases 2 cases | case: 
(75.79€) (1599) (1.8%) ۱ (7.5%) 


DO 7و‎ cases 1 case - 12 cases 
(81.4%) . 0.5%) (17.1%) 


r : ent of children treated with Maximum fall in temperature 
۱ (Mefenamic acid - 106 cases) 
EE en fa o 0 OF of 1 

f Mefenamic acid has been wg — ۱۳ 2F FF AF IF GF 
ent by Koide, 88.9 per cent 1 35.5 5 10 23 
5 per o cent by tokeshita and 15%) (0.9696) (33%) (99) (MM) QM) ۸ 


2 Mefenamic acid about 91 5 per cent of 
children had maximum fall ranging between 2 
to 6°F. 





Duration of action 


5& 6 Noaction 
hrs. hrs. 





hrs. 






















eo 7 1% 6 4 H e A 6 MOO 
cases ` cases Cases Cases cases cases cases cases cases cases 


[1 (6. 6%) 05. 1%) (5.7%) (3.8%) (13.2%) -> (19.8%) (5.7%) (13.2%) (7.594) 





a * X € 3^3 s 
ses “gases Cases cases cases cases cases cases 
ae E TM (10%) (2.996) (7.1%) (4.394) gu 





re than 4 hours in 
vith Mefenamic acid 
iren treated with 









vith Mefenamic- 
treated with 
antipyretic a. 





ti is seen from the above table that antipyretic effect was seen in 91 p r cent PX 
children when the total W.B.C. count exceeded 10,000 Cu.mn. o 


E The "adi response was poor i.e. only 30 per cent when total | A / 8 c count NEG 
EL 10,000 cu.mn i 


Differential W.B.C. count and efficacy of anti M 


No. percentage — No 


puč 
pod 
WD CO 4» bo tO Qo N 


ren: 
|] Co Ov c tn & to 4 OO d» Ul 


jmd 


teria ‘Endocarditis 










































iberculous meningitis, febrile 
urinary tract infections and 
ial endocarditis in this trial. 
d to antipyretics à 


is given during the مب گنه‎ 
vill unnecessarily give credit to the 


riations may be associated with the 
giving rise to fever eg. tuberculosis 
. is asso iated with evening rise of fever. Even 
` the decline recorded in some cases may be 
the spontaneous decline in the temperature 
۱ and may not be Eeng induced. 





ore inn oe may not respond to antipyretics 
tly ie viral infections like measles 











۱ 2 e at ; ۳ e] case, as the antipyretic effect 
| was studied. only. with a single dose of 
antip ti anh in all instances fever recurred 


i i esting organisms. 





ons. like enteritis, ione, | itut 
:t infections, pneumonias, - 
mumps, meningitis, pyogenic 








-of some children may be highly susceptible 
to pyrogens and are liable to develop high 
spiky fever even with trivial infections. 

Similarly the same centre in some children 
may be highly susceptible to the effects of 
antipyretics. 


Summary: 


In a single dose open clinical trial, a total of 
176 cases studied to find out the anti-pyretic 
activity of Mefenamic acid as compared to that 
of Paracetamol in children at Kashyap and 
Sanjeevan Nursing Home. Children suffering 
from pyrexia of diverse etiology like meningitis, 
enteric fever, colitis and upper respiratory | 
infections etc., were selected. | 


In majority of the cases, the onset of action 
was seen within one hour following 
administration of both Mefenamic acid and 
Paracetamol. However, by 1% hours, the 
antipyretic effect was evidenced i in 90.7 per cent 
of children treated with Mefenamic acid as 
against 81.4 per cent of cases treated with- 
Paracetamol. The duration of action needed 
was 3 to 5 hours in majority of the cases with 
both the drugs. 


Maximum fall ranged from 2 to 6?F. 92 per 
cent of the patients treated with Mefenamic acid 
had a fall of temperature in this range as against 
82 per cent treated with Paracetamol. ; 


7.5 per cent of children treated with 
Mefenamic acid and 17.1 per cent of cases 
treated with Paracetamol did not show 
antipyretic response. Some of these cases which 
did not respond to Paracetamol, responded to _ 
Mefenamic acid and vice-versa. Hence, it is 


worthwhile trying Mefenamic acid when ES 
Paracetamol fails and. _ Paracetamol | if i d 


Mefenamic acid fails. 


Children with total W.B.C. count more than 
10,000 cu.mn and. having - predominantly 
polymorphonuclear - response in differential 
W.B.C. count responded well to antip ۱ 





Antipyretic response to enteric fever, References: 
measles, malaria and viral meningo-encephalitis 


was poor compared to other conditions. l. Lewis’s pharmacology - James Crossland, 384, 443, 


1980. 


9 


As the aim of the current trial was to assess 2. Pharmocological basis of therapeutics - Goodman and 
and compare the antipyretic effect of Gilman 684, 1980. 
Mefenamic acid and Paracetamol, the incidence 3. J. Ped. Practice 36 (12). 1647. 1973. 
of adverse effects were not studied. However, 
no gross adverse effects were made with both : 
the drugs during this trial. 5. H.Ped. Practice 40 (6), 715, 1977. 
6. J.J. Ped. 29 (10), 1663, 1976. 


4. J. Ped. Practice 39 (11), 1427, 1976. 


Acknowledgement: 7. Jap J. Ped. Med. 11(10), 1577, 1979. 
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Mefenamic acid (Meftal liquid) and 9. Martindale Extra Pharmacoepia, 27 th edition, 197 - 98. 
Paracetamol, required for conducting the trial. — 10. Text book of Pediatrics - Forfar, Vol.1, 2036, 1984. 
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TREATING HIGH BLOOD PRESSURE 
WITH DY TIDE HELPS TO SAVE LIVES 





GG THE MAIN BENEFITS IDENTIFIED WERE A REDUCTION IN FATAL 
MYOCARDIAL INFARCTION, SEVERE CONGESTIVE HEART FAILURE AND 
STROKE 
Amery, A. et al. Mortality and Morbidity Results from the European Working Party on 


High Blood Pressure in the Elderly Trial. Lancet 1985; 1: 1349-54. 
(Note: Capsules containing Triamterene 50mg + Hydrochlorothiazide 25mg were used in this trial) 






























Summary of Prescribing Information 
INDICATIONS: Mild to moderate hypertension. Oedema in cardiac failure, cirrhosis of the liver, the 
nephrotic syndrome. Drug-induced and premenstrua! oedema. DOSAGE: Adults: In hypertension: 
1 tablet a day after morning meal, then adjust according to response. Maximum 4 tablets a day. 
Reduce dosage of established antihypertensive drug if ‘Dytide’ is added, then adjust. Maintain 
'Dytide' dosage if another antihypertensive drug is added. In oedema: Start with 1 tablet b.d. after 
meals, rising to 3 tablets a day if necessary. Maximum 4 tablets a day. Maintenance: 1 tablet a day 
or 2 on alternate days. Elderly: As above; widely used and usually well tolerated in patients over 60 
Bear in mind reduced glomerular filtration with increasing age. CONTRA-INDICATIONS: Hyperka'aemia, 
progressive renal failure, hypersensitivity to either constituent, routine use of potassium supplements 
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headache, dry mouth, rash. Rarely photosensitivity, minor serum electrolyte changes, marked 
fluctuations in serum potassium levels, metabolic acidosis. Temporary increase in. blood urea level, 
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with jaundice and acute pancreatitis. 
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There is more to 
ANXIETY 
than meets the eye..... 







“there are very few depressions 


that are not accompanied by anxiety. 
-| More often than not, an anxious 
| patient is depressed as well..." 


Dr. Gene L. Usdin M.D. [From a Seminar on 
EMOTIONAL ASPECTS OF PHYSICAL ILLNESS, 
Seattle, Washington) 


2 Te PCT 
e 22 QE i 


....tne Hidden 
Depression 





Composition: 
LIBOTRYP contains Chlordiazepoxide 5 mg. 
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Amitriptyline 
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-DS e Relieves Anxiety faster 
€ Clears Insomnia 
€ Clears somatic symptoms associated 
MERIND with chronic complaints 
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Bombay 400 039. 


*Trademark 











For sexual weakness, impotence, 
psychic sex disturbances in middie 
aged men: 


Vitafix Vir 


For Controlling night emission, ogen-G 


Spermatorrhoea, Prostatorrhoea, For chronic impotence, sexual —. 
excessive libido, premature neurasthenia, psychic impotence in 
ejaculation men over 50. 

Svergen Power Pills 

Spermatogenic tonic ‘for male For temporary increase of retention 
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Antibiotic induced diarrhoea 
Infectious diarrhoea 
Mucous or spastic diarrhoea 
Diarrhoea following amoebiasis 
Infantile Diarrhoea 


* 
Nutrolin-B — capsules and syrup 
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Tackle pathogenic invasion 


of the 
urinary, 
respiratory 
and 
gastrointestinal tract 


antrima: 


(Trimethoprim /Sulphadiazine ) 








the comprehensive antibacterial 


= Highly effective 

= Optimum synergy 
= Well-tolerated 

= Safe 


Presentation — Oo. 0 Ww m 
Tablets: a 

In strip of 10 tablets. Each tablet contains 
Trimethoprim I.P. 80 mg. and 
Sulphadiazine I.P. 400 mg. 
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In bottles of 50 mi. Each 5 mi. contains 
Trimethoprim I.P. 40 mg. and 
Sulphadiazine I.P. 200 mg. 


Marketed by: 
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management of U.T.I. 





als and methods: 





۱ eventysix patients with symptoms of 

acute Urinary Tract Infections were 

# selected for the present study. They were 
e age group between 16 to 65 years. There 
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rata Sen, S.G. Maity, S.K. Mukherjee, 


Introduction 


Urinary Tract Infection is perhaps the commonest bacterial infection 
encountered in clinical practice. It contributes about 40 per cent. of E 
patients attending the Urology Out Patient Department of any gener a - 
hospital" t). A wide variety of drugs like ampicillin, chloramphenicol, i 
nitrofurantoin etc. have been used in the treatment of urinary tract E 

infections with varying results. Therapeutic combination of trimethoprim © 
and sulphamethoxazole has been found useful in the treatment of E 
Sulphamethoxazole was selected as the partner for 
trimethoprim probably because of the similarity in their absorption rate. | 
and elimination half life^9 and a desire to use a new sulphonamide - 
rather than a conventional one(?. | 
pharmacokinetic profile of the different sulphonamides revealed that 1 
other sulphonamides could also be effectively combined with 
trimethoprim and the choice of sulphamethoxazole as the most suital 
sulphonamide for combining with trimethoprim has been. seriously 1 
questioned(). A number of studies have now shown that sulphadiazine _ 
is more advantageous than that of sulphamethoxazole for combining Tat 
with trimethoprim because of the superior pharmacokinetic properties ۲ 


The above observation encouraged us to undertake a clinical study ۱ 
with sulphadiazine/trimethoprim combination (Antrima) in the - 






























A critical review of the — 





abi 









were 52 females and 24 male p patient 
them had significant bacteriu 
of 105 or more per ml. of urhe. ) Non 
had any sign of renal or hepatic img 
or history of hypersensitivity to: ulpt 

and trimethoprim. Pregnant women 
included in the study. The clini cal h 
findings of clinical examination. wer 
in the proforma specially designec 
study. Laboratory investigati 
haemogram, general examination 
(albumen, sugar, R.B.C., pus cell), iti 
and drug sensitivity test, plain x-ray of 
region and biochemical tests like blo 
creatinine were carried o 
Intravenous us pyelography » was do 














































































n 75 per cent symptomatic 
-reduction of the bacterial 


T Te response to co- 
erapy is presented in 





Ti- 
complicated 
Diabetes 
Benign 
Prostatic 
Hyperplasia | à 
Prosta- | 
tectomy A 











Table IH 


Distribution of Symptoms 





of Cases 





Symptoms 











Frequency of micturition : 









































Dysuria 
Pain loin 28 
Pain hypogastrium 12 
Haematuria 12 ۱ 
Fever 
Table IV | 
Bacterial distribution 
Organisms No. of Is ation Sensitive to 
Antrima 
E.Coli 100%) 
Klebsiella 14 (78%) 
Proteus 3 (60%) 
Staphy a 
lococcus 10(100 %) 





Table 












thoprir ۱ therapy i is based on the concent 
the sequential blockade and synergism. To 
hieve synergy it is essential that two drugs 
uld have parallel pharmacokinetic proper- 
es. À number of studies have shown that 
sulphadiazine is superior to sulphamethoxazole 
in this respect(13-15) , Further studies have 
demonstrated that sulphadiazine in 
e combination with trimethoprim is 

therapeutically two times more potent as 
. . compared to that of sulphamethoxazole and 
- trimethoprim combination(16 18), 












. . In this study the patient material consisted 
‘of 24 males and 52 females between the age 
group of 15 to 73 years. The majority of the 
patients, about 73.6 per cent had uncompli- 
ted acute urinary tract infections. In the rest, 
the infection was associated with benign 
prostatic hyperplasia in 10.6 per cent diabetes 
in 7.9 per cent and prostatectomy in 7.9 pre 
. * i cent of cases. Fever, dysuria and increased 
` ` frequency of micturition were the commonest 
. presenting features. The commonest pathogen 
. . isolated was E.coli in about 75 per cent of 
cases. The other pathogens isolated were 
^ -* Klebsiella, staphylococcus and proteus. In 55 
` cases infection was due to a single pathogenic 
.. organism while mixed infection was established 
. jn 21 patients. It was observed that about 85 
~~ per cent of the total pathogens isolated were 
` .. Sensitive to co-trimazine (Antrima). The 
 — response to sulphadiazine/trimethoprim 
` (Antrima) therapy was good in 78.9 per cent, 
fair in 9.3 per cent and there was no 
. ` improvement in 11.8 per cent of cases. None 
` of the patients complained of any untoward 
_ effect during the therapy. Our observations 
 : compare well with those obtained by other 
.. investigators with sulphadiazine/trimethoprim 
-in the management of U.T.1.1820), 
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HEARTBURN FLATULENCE 
PAIN NAUSEA 







COMPOSITION 
Each tablet contains: 
Metoclopramide 5mg 
Simethicone U.S.P. 125 mg 
INDICATIONS 
—tlatulent-dy spep sia, gastric fuliness, meteorism 
—gastritis and duodenitis 

—hiatus hernia, gastro-oesophageal reflux 
DOSAGE 

2 chewabie tablets 15 minutes before each main meal or before 
the usual time when the symptoms appear or as directed by 
the physician. 
PRESENTATION Strip of 10 tablets. 


۱ تسد سب‎ dies Inge 


reactions, interactions, overdosage. warnings and 


precautions ۰ Refer. Package-insert 38, Chowringhee Road Calcutta-700 071 
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A New Antipyretic/Analgesic 
for the first time in India | 


MeroPar TABLETS 


Paracetamol 500 mg & 
Metoclopramide 5 mg 






Paracetamol 

with absorption Each 5 ml contains: 

promoted by Paracetamol I.P... 195 mg 
id Metoclopramide 

Metoclopramide Hydrochloride B.P...0.5 mg 


Dosage: Every 4-6 hours 


| MrroP Infants: Under 1 year : 
1 teaspoonful (5 ml) 
AR SYRUP Children: Upto 10 years: 
CLLLLLLT-T-—- 


1 to 9 teaspoonsful (5 to 10 ml) 


For further details please write to tum 3 CFL Pharmaceuticals Pvt. Ltd. 


` Regent Chambers, 4th floor, 
Nariman Point, Bombay 400 021. 
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For effective percutaneous antithrombotic 






Corresponding to 
سب‎ 2501.U. in a cream 
base. 

Control substance: 


International Standard 
Heparin 


* HAEMATOMAS 
* CONTUSIONS & 
CRUSH INJURIES 


* SUPERFICIAL 
PHLEBITIS & 
THROMBOPHLEBITIS 

* VARICOSE SYMPTOM 
COMPLEX 

* IMPROVEMENT. OF 
SCARS AFTER 
INJURIES, 
OPERATIONS & 
BURNS. 


* LOOSENING OF 
HARD SCAR TISSUE 


and anti-inflammatory therapy — 


Hirudoid 





* High clinical 
effectiveness 


* Excellent tolerability 


14 GM TUBE 

40 GM TUBE 

For further information, 
please write to: 
AA 

im di 





908 Regent Chambers, 
Nariman Point 
BOMBAY-400 091. 


Under Licence from: 





MUNICH 
West Germany 
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The only Physiological Haemostatic 


Composition 

Clauden Tablets: 

Coagulant isolated 

from lung tissue ........... 125 mg 
Clauden Injections: 

Each mi contains: 

Standardised extract prepared 
from 22 mg of lung concentrate 
Water for Injection LP. .........q.s 


Presentation 
Indications Clauden Tablets: 


Strip of 10 Tablets 


Clauden Injections: 
2.5ml Ampoule & 
10ml Ampoule 





Otothinolaryngology 
and Dentistry 


For further details, please write to: Under Licence from: 








CFL Pharmaceuticals Pvt. Ltd. Luitpold Werk MUNICH 


208, Regent Chambers, Nariman Point Bombay - 400 021. 


West Germany 





Introduction 


Pseudoxanthoma elasticum (PXE) is a recessively inherited disorder of 

nnective tissue characterized by yellowish areas of elastotic 
degeneration in the skin rendering it loose and inelastic especially at 
flexion folds. The association of skin lesions of PXE with angioid streaks 
in the eyes is known as Gronblad-Strandberg syndrome. 1 Here we report 
a case of Gronblad-Strandberg syndrome in a young woman who had 
associated Miescher's elastoma of the skin of the neck. 


Report: 
yellowish discolouration of 
22-year-old unmarried female born to axillae and groins since 6 years. The 
non-consanguinous parents was seen in ittent clau 
the out-patient section of Medical 
-college hospital, Kottayam for an asymptomatic 
_keratotic plaque on the front of the neck since 


Fig.l: A case of pseudoxanthoma elasticum. 
Note loosening of the skin of the neck with multiple irregular craters. 
The raised plaque on front of neck is Miescher's elastoma. 


plaque on the front of the neck. 
of the plaque was studded wit 













sati ions of both radials at t the wrists and 
rsalis pedis on both feet were felt only feebly. 
od pressure was normal. Ophthalmologic 
amination revealed € streaks in both 




















were clinically ond 
nvestigations: 
Routine laboratory investigations of blood, 


E urine and stool were normal. ECG, X-ray of the 
hes and limbs, 4 serum clacium and cholesterol 

















ipti for blood in the stool. The keratotic 
laque was excised and subjected to 
į topathological study which revealed 
canthotic epidermis with narrow channels 
ontaining keratin plugs, brightly eosinophilic 
elastic fibres and basophilic necrotic 
ials. The upper dermis and papillae 
norphous material that stained deep 
eff's stain, An inflammatory infiltrate 

isisting of lymphocytes and histiocytes was 
een en we ih the UE material. In the mid 
























bres or ge were found to be deeply stained 


The present case has clinical and histological 
atures: of pseudoxanthoma elasticum and 
liescher's: elastoma. The association of PXE 
ith angioid streaks of the eyes is known as 
ronblad-Strandberg syndrome. The angioid 
reaks result from breaks in the elastic 
embrane of Bruch? and it develops in 50-70 
er cent of cases of PXE. On fundoscopic 
: nination they appear as brownish, red or 
road irregular streaks coursing over the 
They are not vascular in nature and 
be 4 or 5 times wider than retinal veins. 
ioid streaks unassociated with PXE may 

e seen in Paget's disease3, sickle cell 
and lead ‘poisoning, Eventhough 

















y 300 med fs Stain. À course of oral vitamin - 





pedis were he, Among 200 pat 
by Eddy and Farber$, 25 per ce 

decreased or absent peripheral pulsations and 
in 14 per cent X-ray demonstrated calcification 
of arteries. The exact pathogenesis of PXE is 
not fully understood. Whether isease 
primarily involves the elastic fibres Or collagen 
fibres has been the subject of much 
controversy. Recent speculation is that 
calcification plays a primary role in the 








breakdown of elastin-like material characteristic — 
of PXE 7. In a review of 20 reported cases of 


PXE from India, Sehgal et al 8 found that the 
males out numbered the females. But in most 
other reported series the incidence in the 
females was higher. The present case is a 
female. The increased incidence in female may 
reflect the greater likelihood of women to seek 
medical attention. for cosmetic problem. 


Rarely PXE may be associated with other 








cutaneous disorders like Ehrlers-Danlos — 
syndrome, calcinosis cutis, purpura, psoriasis? —. 


and elastosis perforans serpiginosa?. 10 


Elastosis perforans serpiginosa (EPS) first — 


described by Lutz in 1953 is a rare dermatosis. 

It is also known as Miescher's elastoma or 
perforating elastoma. Histology here shows a 
process of transepidermal elimination of altered 





constituents of dermis 11. In Mehregan’s 12- 


comprehensive review of 101 cases of EPS, 90 
per cent of the patients were younger than 
30-years old and 94 per cent of the lesions were 
on the neck. EPS has been reported in 
association with osteogenesis imperfecta, 
Marfan’s syndrome, acrogeria and Down’s 
syndrome 13.14.15, It may also be induced by 
penicillamine 16, Vitamin E has been 
recommended in the treatment of PXE 17, but 


in the present case it was found to be a 2 


ineffective. 
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jes and carcinoma of the prostate 


bic bacteria are present in healthy people on 
a surfaces and can be isolated from the urine 
rethral region. Anaerobes may be associated 
yelonephritis, urethritis, renal abscess, 
tatitis, and septicaemia. Carcinomas of the 
onchus, colon, and uterus are associated with 
robic ۰ infections. The recorded incidence of 
carcinoma in men aged over 50 is betwen 

and 46 per cent. 


ostatic malignancies may become colonised with 
aerobes, although successful isolation of anaerobes 
om prostatic tissue requires prompt processing and 
iment in broth culture. Sources of the anaerobes 
the periurethra after urinary reflux and the 
after bacteraemia. Factors that may contribute 
olonisation of malignant tissue by anaerobes 
duced oxygen tension, reduced zinc content 
rostatic secretions, and changes in cell surface 
ptors and mucins. The relative importance of 
pi se factors requires. investigation. 


(B.M.J. Vol.296 Feb. 1988) 


chistosomiasis usually affects the urinary tract or the 
cases occuring in an endemic area in which 
se presented in an unuaual site-lung, ovary, 

tine û and spinal cord - are d escribed. 


SAMT Vol.72 Nov.87) 
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“White coat hypertension’ te is the 
patients whose blood. | ten 


measured at heme. A review i 

of Cardiology" (1987:60:138 

that these patients < do not ne 
corollary is that even ‘when tepek 

are abnormal patients should be ta 
own biood pressure at home A 

prove to have the white coat idi ome 
reassurance rather than n drugs." | 


(B. M J. Vol. 296 Feb Ll 


with the “alien hand” gea in 
abnormal hand seems positively to i inten fer : ۱ 
the patient is trying to do with the “norn 
The lesion responsible is thought. fo | 
supplementary motor area and is comme 

a stroke in the distribution. of the | anterior cerek 
artery. 
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Introduction 


Gigantomastia is a massive breast enlargement. It is a rare complication | 
of pregnancy. The incidence is 1 in 28,000 births. (Wolner-Hanssen 
et al, 1981). Endocrinologic hypothesis is considered the cause of this. 
massive connective tissue hypertrophy which occurs far in excess ss of the 
glandular hyperplasia. (Hedberg et al, 1979). he * 


This case is of a primigravida whose gigantomastia started at concep n. 
The histological pattern is of a pure adenomata, which is entirely different 


from what is generally described. 
: Report: 


20 year old primigravida was admitted 
_with massive bilateral breast 
Lenlargement since the beginning of her 

gnancy. There was progressive enlargement 
a sudden growth spurt in the second 


3 ellowish white discharge were noted. 


“Physical examination showed enormous 
breasts. extending below the level of the 
umbilicus. The nipples were slightly retracted 
and a little higher on the left side. The breasts 
were firm, irregular with engorged veins and 
no fixity to chest wall. There were no palpable 
lymph nodes in the axilla. There were no 
symptoms and signs of pituitary involvement. 

other abnormality was detected in any other 


Routine haematological examination and 
X-ray chest were within normal limits. 


Biopsy from both breasts revealed masses of 


Dr. ‘Asitava Mondal, MD. 


0 x Consultant Histopathologist. 


Dr. G. Dave, M5, 
Visiting Surgeon. 
Dr. P.K. Mukherjee, m.s. 
r isultant Surgeon. 
Marwari hospital and cancer detection centre 
E Ram Mohan Sarani 


ib ted to “The Antiseptic” 


glandular acini with  negligibl 
component. The glandular a 

differentiated. The histopath ologi 
were of pure adenomatous hyper 


Discussion: 


It is debatable ‘still - 
gigantomastia of pregnancy isi inf in 
ovarian hormones, placental som: nat 
phin or by d increased | pr 


yis E pos bons 
to increase the ductal and stro "n 
rather than the و‎ a a: 


dardda element iso seen nL 
1960). ae | 


3-5 cms in diameter d. pem 
Symmers n has t تیگ‎ Be 


1978). The piesent case و‎ gr 
simulates histologically the pure a 








Photomicrograph of the biopsy tissueshowing pure 


Clinical | adenomatous hyperplasia consisting of well 
نی‎ ad توس‎ o showing massive differentiated glandular acini with negligeble stromal 
| enlargeme reasts. ' tissue. (Haematoxylin & Eosin X 100) — 







































Our patient had ulceration over 3. Kullander,S.: Effect of 2 Br-ergocriptin (CB 154) on 

dependant part of the breasts serum prolactin and the clinical picture in a case of 

rich is known to occur with massive progressive gigantomastia in pregnancy. Ann. Chir. 
3 g ement. (Mill er,1979). The wound Gynaecol. Fenn. 65 : 227-233: 1976. 

‘treated conservatively with anti- 4. Lewison,E-F.. Jones GS. Trimble,F.H. and Lima, L da 

PA C. : Gigantomastia complicating pregnancy. Surg. 

Gynaecol & Obstet. 110 : 215-223 : 1960. 

Case of pure adenoma causing massive 5. Miller C.CJ., Becker, D.W. : Management of first 

PHOT EN . trimester breast enlargement with necrosis. Plast. & 

argement of bilateral breasts is-reported for Reconstruct. Surg. 63 : 383-386 : 1979. 

arity in literature. 








vas, W.R.: Histological appearance of tumours ; Third | | ۱ ۱ 
aise. checha Livingstone, و‎ and Lady, O Sumas W SEC END "he Brea a 
Pathology", Vol-4, 2nd Edition, Churchill Livingstone, 


978; page377. Edinburgh, London & New York, 1978 : Page-1810 

x | in , London & N , ; - ۱ 
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acco smoke is also implicated as the cause of the Two young women with diabetes treated by Dn 
ibnormal oral glucose tolerance test in smokers; the given by infusion pump developed the ts th 
pattern is similar to that seen after gastric surgery, syndrome as a complication of ici O iee 

herd scelerated gastric emptying. site by Staphyloccus aureus. The report in the 
“Journal of the American Medical Association" 
ich is apparently abnormally increased in smokers (1988;259:394-5) comments that around one quarter 
‘minutes after an oral glucose load ("Scandinavian of patients treated in this way may develop infections 
: na ! of G astroenterology”’ 1987;22:809-12). and that the ideal care of insulin infusion sites has yet 
m d S to be determined. 


vere it is attributed to accele 1 | 
y be due to a direct effect on motilin excretion, 








` (B.M. Vol.295 31 October 1987) 
(B.M. (B.M.J.Vol.296 30 January 1988) 
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For broad spectrum dependable 

antidiarrhoeal action against 

Mixed infections, Amoebiasis, 
Giardiasis 


ghly effective against bacterial and protozoal infections 


Hi 
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Summary of Prescribing Information 


FORMULA: Each 'Dependal'-M Tablet contains Furazolidone B.P 100mg and Metronidazole I.P. 300mg. 
INDICATIONS: Treatment of diarrhoea and dysentery of protozoal, bacterial or mixed origin, amoebiasis, 
bacillary dysentery, giardiasis and food poisoning caused by susceptible bacteria. DOSAGE: Adults - 1 tablet 
three times a day. Children - 5 years and above — ‘/> tablet three times a day. 1 to 5 years - '/, tablet 

three times a day. Amoebiasis and giardiasis would require 5-10 days treatment. SIDE EFFECTS: Nausea, 
vomiting, headache, gastro-intestinal discomfort, unpleasant taste and a mild rash may occur. - 
Darkening of urine due to metabolites of furazolidone and metronidazole has been reported. 

CAUTION: Acute haemolytic anaemia may occur in patients with a genetic deficiency of glucose-6-phosphate 
dehydrogenase. Agranulocytosis has been reported. CONTRAINDICATIONS: 'Dependal'-M should not be 
given to infants under one month of age and in patients with active disease of CNS, severe liver 

damage with evidence or history of blood dyscrasias or those sensitive to furazolidone. 

WARNING: Usage during pregnancy and lactation: 'Dependal -M should not be used in the first trimester 

of pregnancy. Tumorigenicity studies in rodents: Metronidazole has shown evidence of tumorigenic activity 

in a number of studies involving chronic oral administration in mice and rats. 
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elvakumar, N. Rangabashyam 


| aemorrhoids are the exaggeration of 
the separate, bulky cushion of 
M. Ji submucosal vascular tissue composed 
; ‘dilated veins supported in a stroma of elastic 
mnective tissue containing smooth muscle 
bres derived from internal sphincter and 


nptomatology: 


Painless bleeding is the most important 
mptom. It is totally indistinguishable from 
eeding associated with colorectal 
alignancies and polyps. In general bleeding 


‘ofuse that it results in severe anemia. 


This is an annoying symptom when piles 
ach the stage of protrusion through the anal 
ifice. This creates an uncomfortable feeling 
‘heaviness with moisture on the perianal skin. 
his requires correction. 


8, Selvakumar, MS 
t graduate special trainee, 
partment of Surgical Gastro enterology. 


of. N. Rangabashyam MBBS. FRCSEDIN). FACS. FAMS. 
FACC. FLAP. DLB.P.. AM. (SPORE) Ph.D. 

nsultant Surgeon 

ac f the Department of Surgical Gastro - Enterology 


ser al Hospital and 
ssor of Surgery, 
al College, M Madras - 600 003. 


Internal haemorrhoid is ‘painless 
complication has set in. Eg.. th m 
strangulation. More commonly ex 
painful due to thrombosi: 4 
haematoma. This — constitut s 
Haemorrhoidal disease. - 


4. Mos 


to pass loose stools. "es 


iv) If haemorrhoid is asso i 
pruritis,. proctitis, f 
neoplasm. 


5. Itching: 


This occurs where soilage is mor 
such causes no itching a nd hence 
"Itching Piles" is a misnomer, 


6. Rare symptoms: 


Anorectal diseases E - 
haemorrhoids: ی‎ Mi} 


Soilage is more in 
correction of both isi t T€ 


symptomatic. relie fo 













of ples e is more. 















ver. dilok may y be EREN 10% 
morrhoid.: 





xciting c causes iof haemorrhoids: 


| uat aan 
g following over purgation. 
a associated with Enteritis, colitis 
colitis) or the dysentries. 


n not ay helps to prevent 
| but also forms a part of 
-cases.Constipating food 
ducts, inadequate hydration, 
al fibre should be 









should bel taken 


to rule out t the e présent 






fibre, ‘bulky diet not 
haemorrhoids but also to 
malignancy. - | 


prevent. colorectal 


























2. Habits: 


Such habits as excessive purge. taking, self 
enema and suppository aggravate the latent 
haemorrhoid and hence should be avoided. 


Guidelines for treatment: 


1. Asymptomatic and mere anatomical 
haemorrhoids do not require active treatment. 


2. In patients over the age of 60, many 
have enlarged prostate associated with 
haemorrhoids. In these patients, correction of 
piles without treating prostatic problem, will not 
give the patient full symptomatic relief. Hence 
the prostate problem should be dealt with on 
its merits before the operative treatment of 
haemorrhoids. 


3. 60 - 70 per cent of patients with | 


haemorrhoids can be treated by office rubber 
banding or by Injection sclerotherapy. 


. Operative Haemorrhoidectomy has become a 


procedure which is done less frequently than 
before. 


4. Operative haemorrhoidectomy in patients 
with Chronic diarrhoeal status or with severe 
irritable bowel syndrome has increased 
incidence of post operative anal stenosis. 


Pre operative evaluation: 
1. After finishing inspection and palpation, 


Proctoscopy (Anoscopy) is essential for E 
adequate diagnosis t to be made... au 


2. It is mandatory that all patients who a are : 


e 











3. It is the: eating E 











or associated inflammatory bowel disease, by 


means of barium enema and colonoscopy with 
biopsy. 


4. The excised pile masses should be sent 
for histo pathological examination without fail. 


Treatment: 
1. Medical treatment: 


It is of very limited value in haemorrhoids. 
It may be helpful in patients with severe 
constipation who are placed on stool softeners 
(or) bulk additives (or) bulky vegetable diet. 


We are evaluating the effect of 
proctosedyloint in stage I disease in our unit. 
We found it to be symptomatically effective for 
pain, itching and inflammation. 


2. Injection Selerotherapy: 


We treat the first degree and second degree 
haemorrhoids with injection selerotherapy if 
bleeding alone is present without pain. 


We use 5 per cent phenol in a vegetable oil 
as the sclerosant. 


About 2 - 3 ml of sclerosant solution is 
injected submuscosally above the dentate line 
in the perivenous tissues till striae sign is 
positive. All the three pile masses are injected 
in the same sitting. Anal stretch is done at the 
end of injection. 


When intramucosally injected, it leads to 
sloughing of mucosa and ulceration. When 
deeply injected, it may cause prostatitis in male. 


Injection can be repeated after 1 and 3 
months. If further injections are needed, it is 
better to submit the patient for operative 
haemorrhoidectomy. 


3. Cryohaemorrhoidectomy: 


This form of treatment is falling out of favour 
nowadays. 
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It is done under local anesthesia with a li- 
quid nitrogen probe rather than nitrous oxide 
(or) carbondioxide activated probes. 


It causes more discomfort than the operative 
haemorrhoidectomy, produces profuse, foul 
anal discharge, and the necrotic sloughed area _ 
heals slowly. 


4. Barron’s Banding: 
Indication: 


1. First, second and third degree 
haemorrhoidal disease. 
2. In patients with diarrhoeal diseases. 


We do not advocate this procedure if the 
patient has large external haemorrhoid skin 
involvement or associated fistula or fissure. 


All the three masses are banded in a single - 
sitting. After banding, the offending 
haemorrhoidal plexus fall off and the mucosa 
is tacked down in position. 


5. Maximal anal dilatation: 


This procedure is mentioned to be 
condemned. It produces incontinence 
especially in elderly and hence not accepted as 
a form of therapy for Haemorrhoids. Slight anal 
stretch may be done in case it is deemed 
necessary such as in Anal spasm. 


6. Operative Haemorrhoidectomy: 


Nowadays we prefer to do this under local 
anesthesia in Jack Knife position. This reduces 
the duration of hospital stay of the patient. It 
avoids general anesthesia. 


Indication: 


1. Patients with internal or external 
haemorrhoidal disease associated with 
fissure or fistula. 


2. Large external Haemorrhoidal 
component. . 


3. Recurrent external thrombosis. 
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E 


4. In patients with extremely short anal canal. 


Care should be taken to prevent anal 
stenosis. 


Procedure: 


1. Anesthesia: 
1. Loca] Anesthesia: 


We prefer 0.5 to 1 per cent Xylocaine with 
1 in 200,000 adrenaline. This is given to a 
maximum of 30 ml. 


Position: Prone Jacknife position with buttocks 
spread with 3” tape. 


Injection: 


Anesthetic solution is first injected 
subcutaneously perianally. It is then injected 
into the anal canal over each of the external 
haemorrhoid that are visible and beneath any 
anal fissure fistulae that are seen. Finally 
anesthatic solution is injected submucosally in 
anterior, posterior and two lateral quadrants 
of the submucosa. 


Prior to local anesthetic injection, patient is 


. given intravenous diazepam 5 mg and 30 mg 


of pentazocin. Patient is monitored by an 
anesthesiologist. 


Caudal Anesthesia: 


Some time we carry out haemorrhoidectomy 
under caudal anesthesia. 


Procedure: 


Skin is prepared with antiseptic solution; 
patient is in prone position with hips slightly 
flexed; tip of the coccyx is identified: Sacral 
hiatus is palpated 3-5 cm above it. 


A 5 cm needle is inserted through the sacro 
cc  ygeal membrane so that it makes an angle 
0? with a line drawn at right angles to skin. 
Once the membrane is pierced needle is 
depressed 45? further down towards the 
intergluteal cleft and needle is advanced into 
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the sacral canal for about 2-3 cm esti in 


. midline. 


After aspiration tests for blood and CSF have 
been proved negative, a test injection is made. 


5 minutes after test injection movement of 


the toe is asked for. When this present, further 


injection is made. 


Anesthetic agent used: 30 ml of 1 per cent 
xylocaine. 


Haemorrhoidectomy: 


We still practise classical ligation and 
excision of haemorrhoids (Milligan Morgan 
method) we deal with all the three masses one 
by one. When there is anal stenosis or fibrosis 
of internal sphincter, we combine it with lateral 
internal sphincterotomy. 


It is far better to leave haemorrhoidal tissue 
behind than to cause anal stenois post 
operatively. Residual internal haemorrhoids can 
be banded or injected post operatively. 


Perianal Haematoma with Piles: 


This is treated on an outpatient basis under 
local anesthesia with 1 : 200,000 Adrenaline. 
The haemorrhoid and the over lying skin are 
excised in an elliptical fashion. All the clots are 
evacuated. 


This condition is often seen in post partum 
patients. 


Acute Haemorrhoidal disease: 


This prolapsed 0 
haemorrhoid is associated with tremendous 
discomfort, with oedema and thrombosis often 
with superadded infection. 


It is advisable to operate on these patients 
on an emergency basis if infection is 
superadded rather than to follow a conservative 
management. In the absence of infection, they 
are treated first conservatively followed by 
definitive procedure. We have found no 
increased incidence of post operative sepsis. 
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Sürgery of the Anus, rectum and Colon. Goligher - 
5 th edition P 93 - 130. 


Haemorrhoids - Robert J Rubin M.D. Current 


ic oth pursuit eye movement is the tracing by 
eye of a moving target such as a pendulum. 
Schizophrenics are known to show disorders in 
this test. A study of 284 apparently healthy 
students found 34 with impaired tracking ability 
and these same students had a high frequency of 

hizotypal personality" when assessed blindly. 

ihe authors واه‎ impaired tracking ability 


(B.M.J. Vol.290 23 Feb 1985) 
* 


Surgery is not usually recommended for children 
with small, symptomiess ventricular septal 
defects, for they have a good change that the 


theterisation during dynamic exercise in 35 such 
ildren ۷ Palos o no adverse haemodynamic 


dade iut ca 


Rubber band ligation. : ipis um c 


And lan Smith's thought 
controversies in. bi 
"Postgraduate ۷ is = fi 
important q jestions 


secondly, what مج‎ 2 
adjuvant chemotherapy? xw 


. (B.M.J. Vol.290 23 | 
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anti-inflammatory agent for 
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Nag Bhasma 5 mg. Diuretic and Uterine Sedative. 
Loha Bhasma 5 mg, سب‎ Haematinic and Tonic. 

Makshik Bhasma 5 mg.- سب‎ Antacid, Haematinic. 

Mandur Bhasma 5 mg. ——Alterative Diuretic. 

Abhrak Bhasma 5 mc. ——Alterative, Haematinic, Tonic. 
Rasa Sindur 5 mg. Diuretic and Catalyst. 

Yog Raj Guggula 30 mg. Anti-Inflammatory and 


Maharasnadi Quath 235 mg. —— Analgesic agents. 
(Solid Extract) 


ALSO AVAILABLE 


WITH GOLD 
FOR SEVERE CASES & FOR QUICK RELIEF 
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Each 10 ml of Rhumasyl is prepared from 
Maha Mash Taila 2.5 ml 
Vishagarbha Taila 2 5 ml 
Narayan Taila 2.5 ml 
Gandhapuro Taila 2.5 ml 
(Oil of Gaultheria) 25ml 
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A soframycin 
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; |. FRAMYCETIN SKIN CREAM 
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US$ sofrámycin skin ROUSSEL A 
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in skin infections, wounds & burns 


soframycin 


skin cream 


* rapidly controls infection 
* rarely causes sensitization 
* economical 


tubes of 15 gms & 120 gms containing framycetin sulphate 1% w/w ROUSSEL 


for further information, write to: Roussel Pharmaceuticals | India) Ltd., Worli, Bombay 400 018. 





Where 
pain is too urgent a problem ۱ | 
to be left to anti-inflammatory drugs alone, 


| 
cor BN 


* effective control of inflammation 
* immediate relief of pain 
* high safety profile 


ROUSSEL XA 


for further information, write to: Roussel Pharmaceuticals (India) Ltd., Worli, Bombay 400 018. 
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dd eed 


pioneers of Ayurvedic research since 1947 
in e Medical e Dental e Veterinary fields. bi 


QUALITY PRODUCT OF CHOICE 


AL-PRASH..... 


) Alarsin's. chyawanprash) 


! a Total ‘cellular - Nutrient’ Tonic 


ein Health and Sickness «for all Age-groups 
ein all seasons 


AL-PRASH is based on unique Ayurvedic concept of 
‘JEEVANIYA: VAYASTHAPAK' Rasayan 

which helps- build Immunity Body resistance-Tones up neuro-glandular 
-muscie functioning: and promotes metabolism as a whole 


AL-PRASH formula: AMALA (Emblic myrobalan) fortified with ۰ Jeevanti 
« Brahmi ۰ Punarnava ۰ Jeyshthimadh ۰ Anantmul (Sarsaparila) etc. 


AL-PRASH contains: high Quality ingredients processed as per Alarsin’s 
manufacturing standards & techniques. 


Regular use Of AL-PRASH 


improves appetite, digestion, assimilation and excretion. 


* keeps one fresh, alert, energetic. Relieves ‘Fatigue’ (nervous-muscular- 
sexual) & stress, strain, tension of day-to-day RAT-Race. 


* in Children, Adolescents: promotes growth, increases resistance power. 
Prophylaxis against colds, coughs, digestive upsets. 


* in Middle age: corrects premature Ageing symptoms. 


* in Elderly: slows down Ageing processes and gives feeling of well-being 
and confidence. 


* In treatment of: cold, cough, flu, asthma, chest diseases, urinary diseases, 
Hyperacidity syndrome. Skin diseases: irritation, itching, acne etc. 


* Tocounteract or minimise side-effects: like weakness, dullness, stomach 
up-sets, urinary difficulties, Skin irritation, itching etc. of strong synthetic 
drugs like antibiotics, steroids, histamines etc. 


DOSE: Adults: 1-2 teaspoonful morning and evening. 
Children: ‘2 to 1 teaspoonful morning and evening 


PACKINC: AL-PRASH (Alarsin) is available in 500 gm. Packs 
AL PRASH is from Alarsin - Researchers of ۰ G32 - R. Compound ۰ Bangshil - Fortege 
* Sooktyn - Dekofcyn - Leptaden -+ Aloes Compound ۶ Myron + Ayapon - Siledin - Arjin 
available all over India at Chemists. 



















e Prescribing Index with latest Dosage Scheme 
* Doctor's Price-list with Special Offer on orders: for 1000 tablet Bulk Packs. 
e Latest Research Data on particular products. e Artworks of "Dhanvantari" and/or AA. 


RUE 
ALARSIN Marketing Pvt Ltd, A/32, Road 3, ۷۸۵۰۵, Andheri (East), Bombay-400 093 
SS وس و و وس‎ 
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Capsule 
7 Drops 
r ۱ ) Syrup 
Tablet 





Restores, Rejuvenates, 
Revitalises, Recuperates 
Infected Liver. 


Livex is multi-functional. Livex is an ideal 
combination of therapeutic herbs and 
choice minerals which together are highly 
effective in controlling the liver 
dysfunctions. Particularly effective in 
catarrhal and Infective Jaundice. 


Marketed by 


BAN MARC 


Rajkot-360 002 


Manufactured by 


۰ 


BAN) BAN LABS PVT. LTD. 


RAJKOT-360004, 


2 
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L ma, a Sivagnanasundaram, E. Amala nidis 


.etoclopramide is a new generation of 
dopamine receptor antagonist which 

JA has been gaining importance recently. 

.is now found to be effective in various clinical 
isorders especially of the gastro-intestinal 
ystem. Moreover the actions of 
ietoclopramide are unique and so diverse that 
hey have generated hopes for improved 
iagnostic and therapeutic measures in many 
ds of medicine. This drug was first described 
Justin Besancon and his co-workers in 1964. 


Metoclopramide (2 methoxy 5 chloro 
rocainamide) (Fig.1) is structurally related to 
namide. However it has negligible local 
tic activity and almost devoid of any 

ect on the myocardium.! 


FiR. 
Structur»l formulis for Metocl opramide. 
| COM CH7 CHa” i^ ats 


igl: Structural formula for Metoclopramide. 


h . N- Uma, MBBS., DCH, 
itor in. Pharmacology. 


r . D. E M.D. (Cen) MNAMS., 
utor in ias did 


to “The Antiseptic" 


This configuration results when a 2: 
group and a 5 chlorogroup are ad 
molecule of procainamide. Metoclop: 
the prototype of the selective d 
antagonists called substituted ben za 


Metoclopramide has got a p 0 
stimulant action on the human gash 
motility (gastrokinetic property) i 
cholinergic excitatory processes: 
ganglionic myoneural junction of the 
1). It might act in three ways. | 


1. Sensitizing muscarinic recepto 
cholines . 


2. Inhibiting acetyl cholinesterase 


3. Increasing the amount of. ۱ à 
released from- Post g 
endings. 


Metoclopramide c can. also blo ‘k do: 
receptors in central nervous sj 
antiemetic effect. ii 


| Peers 


gut and the bioavaila aminy! i 


cent of the drag. is excrete voted | 
unchanged or as the sufate and the giu 
conjugates of non-metabolised ¢ drug 
hours. i 


Clinical uses | 








: m of action 
a 1i Pr Prokinetic effects) 








































E Increases the tone نمی‎ geal. 
and resting pressure reflux, Hiatus hernia 


Increases the fundic 
pressure 


Synchronises Gastric motor failure 
(following vagatomy, diabetes) 


Increases Gastric motor failure 
pyloric obstruction 


Shortens Gastroduodenal 
diagnostic procedures. 


esting pressure of the lower  gastroparesis diabeticorum and diabetic 

ler prevents the reflux of diarrhoea has been well documented?. In 
gastroparesis diabeticorum (10mg 20 mts 
before each meal and 20 mg at bed time) the 
drug appears to synchronise the antral and 
duodenal contraction resulting in more rapid 
gastric emptying. | 





nen ise the incidence 
than conventional medical 4. Pyloric obstruction 





 Pyloric obstruction caused by oedema 
and inflammation (as opposed to fibrosis 
and stricture) may respond to metoclopramide 
since it augments gastric motility and 
emptying®. 


5. Hiatus Hernia 


Lx T The beneficial effect of metoclopramide in 
amide also has been found to be — this situation is probably by red Bk the reflux 

e treatment of gastric motor of gastric contents into the oe: ph hagus and. 
e etiology (vagotomy, enhancing gastric emptying? 9 
itri ulcers or preceding : 











f ی‎ 
es mellitus such; as. 


y 1 dt ae the duration of radiation 
In view of this action it is 


1 bation, biopsy of jejunum and 
olangiography as well.6. 


7. Metoclopramide proves to be of benefit 
n | nausea and vomiting due to gastroduodenal 


to be the basis for its use in diagnosing 

Y endocrine disorders. It has been found 
toclopramide is facilitatory to the 

۱ nones such as Thyrotrophic hormone 
F a hormone 


`1. Metoclopramide stimulation test is being 
used in diagnosing subclinical hypothyroidism. 
Two fold increase in TSH after the 
dministration of IV or oral metoclopramide 
10 mg) is helpful in the diagnosis of subclinical 
or early hypothyroid state!!. 


-Recent studies have also focussed 

tion c on the role of metoclopramide test 

itinguishing microprolactinoma from 
netional hyper-prolactinemic states!2. 


3 Metoclopramide test is also in use in the 
iagnosis of primary aldosteronism134. 


Il. Miscellaneous uses of metoclopramide 
1. Metoclopramide also controls the nausea 


and vomiting of-the migraine attack and also 
acilitates the absorption of orally given 


hepatic disorders. : 


3. Since there is dose response relatior 
between improved . lactation 
metoclopramide, it may be of b 
puerperal lactational insufficiency!5. : 


Side effects and MA. h 


Metoclopramide is a comparatively : 
The recommended daily dose for adul 
3-4 times and for children 0.5 m 
weight in three divided doses. In an eld 
person, it should be given in reduced 


When given in usual therapeuti 
adverse reactions do occur. Howeve 1 
mild, transient and reversible after the dr 
withdrawn. 


Utricarial or maculopapular rash, d 
mouth, periorbital oedema, c drowsi | 
episodes of agitation or anxiety, akat 
methemoglobinemia also. have been po 


Dystohic reactions have been (nov 


convulsions and oculogyric cri ۱ xn 
observed features. Tardive dy kin sia 


daily dose exceeds 0.5 mg/kg, and in 
with renal failure as well. These 

to disappear with the diacontinta | 
drug and after the administra 
antiparkinsonian drugs such as Be 
necessitating the cautious use of the 
patients with epilepsy and extrap 
symptoms. There are also evidences 
familial incidence of dystonic reactior 
metoclopramidel8. | 


Hypertensive crisis has been en known 
in patients with pecia nocytom: 


Being a dopamine receptor. atis 

















he < een ug to patients with oedema. The 
> has precipitated attacks of acute 


























` administration of 
with thioxanthine, 


of dire symptoms. 


opra ani ۱ ide interacts with cimetidine by 


à ما‎ actions in the gastro- 
3 | and central nervous system. 
Pond combine to make 








E = z children and € 





6. 


۱ " il ty by Macon Medi 
Association department of drugs - U. S.A. åth edition 
p.1004 - 1005. : 
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FRANCO-INDIAN " 
PHARMACEUTICALS PVT. LTD. 


] 20, Dr. E. Moses Road, Bombay 400 011. 
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A CONVENIENT WAY TO COMPREHENSIVE 
ANALGESIA ... 


TIDIGESIC Sublingual tablets 


"Sublingual Buprenorphine (Tidigesic) combines the convenience of 
sublingual route with the Buprenorphine (Tidigesic) analgesia ... 

Buprenorphine (Tidigesic) sublingual iablets ... the only ideally suited 
Opiate analgesic marketed as a sublingual preparation.”’ 









-P.J.Siattery and R.A.Boas, Drugs, Vol.30 No.6. P542-3, 1985 


an 





NO PAIN TOO MIGHTY... TIDIGESIC 


TAMILNADU DADHA. PHARMACEUTICALS LTD. 
260-262 Royapettah High Road Madras - 600 014 
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MERIND For further information please write to: 


MERIND LTD., New India Centre, 17, Cooperage Road, Bombay 400 039. 








TENOLOL....<- 


... THE FIRST ONCE-A-DAY- 
CARDIOSELECTIVE, CARDIOPROTECTIVE, HYDROPHILIC 
BETA- BLOCKER 








TENOLOL ~—C TENORIC 


to control :- The rational combination of 
- Blood pressure at rest and during once-a-day Cardioselective 
exercise for 24 hours. Beta-Blocker and a low-dose 
Pá long acting Diuretic, 
ens to control: 
= Condos 02 - Hypertensives uncontrolled with 
- Pre-infarct Angina and Beta-Blocker or Diuretic 
monother 
- Reduce mortality in Hypertension & TY 
and Myocardial Infarction. - Blood-pressure for 24 hours. 
WITHOUT DISTURBING NORMAL WITHOUT ALTERING K-- LEVELS 
PATTERN OF SLEEP. 


TO SUIT INDIVIDUAL NEEDS 
DOSAGE FORMS TO CHOOSE FROM 


4. TENOLOL tabs (Atenolol 100 mg) 3. TENOR tabs (Atenolol 100mg + 
Chiorthalidone 25mg) 


2. TENOLOL - 50 tabs. (Atenolol 50 mg) 4. TENORK - 50 tabs (Atenolol 50mg + 
Chiorthalidone 12.5mg) 


IPCA 
IPCA LABORATORIES PVT. LTD. 
BOMBAY - 400 067 


"Uh CUD UR UA UA WA UR UA UA WU UR. WA. WA UD UA UA CUR UD UR UD. D 2S 
DDD و‎ D E E E 
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THE ‘ABSORBEST’ IRON 
۱ FOR GROWING YEARS 


FESOVIT elixir 


The delicious way 
to put iron in circulation. 


Summary of Prescribing Information 
FORMULA: Each teaspoonful (5 ml) contains: Ferrous Sulphate I.P. 166.70 mg, Sorbitol Solution (70%) I.P. 
4.00 ml. Alcohol (95%) I.P. 0.5 mi, Thiamine Hydrochloride I.P. 0.67 mg. Riboflavine I.P. 0.67 mg, Pyridoxine 
Hydrochioride I.P. 0.50 mg, D-Panthenol 1.33 mg, Nicotinamide I.P. 7.50 mgs Cyanocobalamin 1.P. 0.50 
meg, (Appropriate overages included for the vitamins). Vitamins for prophylactic use. INDICATIONS: A 
nutritional supplement which may be used during pregnancy, lactation, convalescence, adolescence, old 
age and in patients who need iron therapy. DOSAGE: Aduits and children (above 1 year): One teaspoonful 
(5 mi) twice daily after meals. 


Further information is available on request: P.B. No. 2, Bangalore.560 049 


EskayPharma 

A Division of Eskayeí Limited 

© Eskayet Limited 

Licensed user of Regd. Trade Mark ® 
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ARTAMIN (Penicillamine) CAPS. is proved most effective in treatment of Rheumatoid Arthritis for which 
we have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons and used by 
the patients available at the cheapest price in the world throughout the country mfd. M/s. Biochemie 
GmbH, Wien/Austria available in BOX of 50 caps x 150 mg. @ 178/- per Box and in Box of 50 caps 
x 250mg @ Rs.200/- per Box. Taxes extra (strip packing) 


Obst. Gynaecologists and Urologists Chorionic Gonadotrophin Now Cheapest in India 


The largest birth rate in world is claimed in China. Therefore we imported Human Chorionic Gonadotrophin 
Inj. Lyophilized from China for gynaceological use to use by all classes of patients. Available lyophilised 
in box of 3 amps with solvents in the following pkg. 


P 


2. 


Pe 


12. 


HUMAN CHORIONIC GONADOTROPHIN (PROFFASSI) INJ. Box of 1000 IU  Rs.40/-. 
2000 IU @ Rs.58/% 5000 ] @ Rs.169/50. Available from ready stock. 


SERAGON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, W. Germany in box of 
1000 IU of 5 ampoules @ Rs.730/- per box. 


HMG MASSONE (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by M/s 
Inst. of Massone-Argentina individually packed with solvents. @ Rs. 145/- per box (Similar to 
pergonal of Serono - Italy). 


Gastroenterologists / Consulting Surgeons 


GLUCAGON INJ. 1mg with solvent Mfg.by M/s Novo Industri-Denmark. (à Rs.80/- per vial 
+ taxes extra. 

POSTACTON (Vasopressin) Aqueous solution Mfg.by M/s Ferring. W. Germany in box of 5 amps 
x 10 IU x 1/2 c.c. Price Rs.163/- per box + taxes extra. 


ONCOLOGISTS /TB SPECIALISTIS / GENERAL PRACTITIONERS 


CYCLOSERINE CAPSULES Mfd. by Sumitomo/Japan. In the packing of 1 strip contain 10 
caps of 250 mg. Price @ Rs.130/-. Expiry August 1990. 

TESPAMIN (Thiotepa Inj.) Mfd by Sumitomo/ Japan in box 10 amps x 5mg. x 0.5ml.  Rs.225/- 
per box. No tax. 

PAM INJECTION (2-Pyridine Aldoxime Methiodide) Mfd.by M/s Sumitomo-Japan in box of 5 
amps x 500 mg. (2 Rs.302/- per box. Taxes extra. 

NATULAN (Procarbazine Hydrochloride Caps) Mfd. by Roche-Switzerland @ Rs.84/50 per btle 
of 50 caps x 50 mg. Taxes extra. 


. HYDREA (Hydroxyurea) Caps. Mfd by M/s Squibb/Siene @ Rs.100/- per box. of 20 caps x 


500 mg. Taxes extra. 


. CCNU Capsules (Belustine) Mfd. by Laboratories Roger, Bellon/Seine @ Rs.65/- per box of 


5 caps x 40 mg. Taxes extra. 


. QUESTRAN POWDER (Cholestryamine for oral suspension) Mfd. by Lab. Allen/Paris in pkt of 


9 gms @ Rs.5/70 per pkt. Taxes extra. Exp. Feb. '91. 


. BETHANECHOL CHLORIDE TABS (Betancol) Mfd. by Hanil Pharm - Korea @ Rs.95/34 per 


btle of 100 tabs x 25 mg. Similar to Urocolin of M.S.D. 


PILOCARPINE HYDROCHLORIDE EYE DROPS 2% Míd. by Veb-G.D.R. @ Rs.7/27 per 
btle of 10 ml x 2% 


HEPATITIS B VACCINE Mfd. by Korea Green Cross Corp. Seoul (Korea) ۵ Rs.175/- per box ۰ 


of 1 amp x 1 ml. with disposable syringes & needles. 


MYORELAXIN FORTE (SUCCINYL CHOLINE BROMIDE). Míd by GDR/W. Germany - 
Price @ Rs.41/- per box of 10 amps x 250mg. Taxes extra. 


DOPAMINE HYDROCHLORIDE INJ. Míd. by M/s Milan Pharmaceutical Industries W.Ger- 
many. Price Rs.74/- per box of 10 amps x 5 c.c. x 200mg. 


Also available following products Mfd. by Wellcome (1) Alkeran (2) Imure & Imuran (3) Myleran 
(4) Leukeran (5) Purinethol (6) Sinemet 110 mg & 275 mg of M.S.D. Paris. 


GRAM: DIPHTHERIA PHONE : 4374701/4371412/4375309 
` BHAGAT TRADERS 


323-F, DR. AMBEDKAR ROAD, P.O.B. 16605, 
MATUNGA (EAST), BOMBAY 400 019. 
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omathi, M. Moian J.Sasikala, S.Ganapathysundara m, 


Abstract 


The clinical specimens from 222 cases of different age groups and s sexes 
yielded 117 Bacterial isolates - of Esch.Coli(62), Klebsiella (32), Proteus - 
(15), Ps. pyo. (5), Staph. aureus (2) and B hemolytic streptococci ®. 


Sisomycin, when compar ed to other commonly used antibiot ep ۱ X T 
found to be superior on these pyogenic organisms in "in vitro" tes 
in the laboratory. 


Introduction: 


Among the wide spectrum of antibiotics available, the incidence of dr i 
resistance is seen in a number of cases, reducing the clinical usefulnes: 
of these drugs. Scientists are trying to overcome the pro 

"drug resistance". The various new drugs that have been. discoverer also- 
have side effects limiting their usefulness. 


Sisomycin is available in the form of tablet (Becton Dickinson and C 
In this study, this antibiotic is evaluated for its efficacy in al se 
in Tirunelveli Medical College Hospital. 


laterial and Method: Specimen of urine, p 
were collected from ca: 
infection. Isolation a 

of pathogens were made b 
and each isolate was tested aj 
of commonly used antibio t 
Sisomycin by disc diffusion 
sensitivity. 


“Nhe study was conducted during the 
` period of three months from June ‘85 
. to August 85, under the student 
arch. Programme in the Department of 
obi logy, Tirunelveli Medical College. 


Observation: 


۱ The results are > tabul 
ost-graduate in M:D. Microbiology below. | 


| , MD. Discussion: 

D. Trainee in Microbiology ۱ oe 
In this study out of 222 ¢ 

117 isolates were taken u 

sensitivity testing. Among 

coli is the predominatir g 

Sisomycin showing. maxi 

Gram negative intesti 

to te other e com 


r. t$ Ganapathysundaram, MD.. DMY. 










acteria isolated from clinical specimens to Sisomycin and other commonly 


Bacterial isolates 











Klebsie- Proteus ۰ B. Strepto. 
lla. aureus. 
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AR., MEA (SLES & MENINGOCOCCAL \ VAI CINE | 1 
|. AVAILABLE AT CHEAPEST PRICE 


1. MMR. VACCINE(Meas! es, Mumps & Rubella) Yugoslavian make available i in. single sie 
with solvent @ Rs.46/- per amp. Also available in 2 dose amp @ Rs.57/50 per am p: 
May '89, Taxes extra. ES 
MENINGOCOCCAL COMBINE A - € VACCINE (Polysaccharide) Mfd by Institut 
munology Yugoslavia, in single dose ampoule with solvent (2 Rs.18/- per dole 2 doses @ 
per amp. @ Taxes extra. 
۱ MORBILV A X(Measles Vaccine 'Schwarz strain') Mfd. by M/s. Scalvo- Italy i in 1 box of 1 
x 1 dose @ Rs.102/- per box. Taxes extra. a 


PATHOLOGIESTS 


1. KOCH OLD TUBERCULIN:Mfd. Human Budapest/ Hungary @ Rs.41/- available in T 
ing of vial of 1 c.c. x 1 lakh IU. For Pirquet’s test (Cutaneous reaction) and for A 1 
(intracutaneous reaction). 


ONCOLOGISTS/DERMATOLOGISTS/ ANESTHET ICS 


S-FLUROURACIL INJ;Mfd. by M/s Choongwae Pharma-Korea (a) In. box of 1o: ait 
8/5 c.c. @ Rs.50/50 per box of 10 amps. (b) Box of 10 amps x 500 mg @ J.D 


2. METHOTREXATE INJECTION;50mg in 2 cc. R/c vial sterile solution in use e as de 
` by M/s Choongwae-Korea. Available (2 Rs.33/-. i 
3. CYTRABINE INJ. USP.Mfd.by Choongwae Pharma - Seoul/ Korea e Rs. 300/- “per b 
amps x 100 mg/5ml. Taxes extra. | Pod 
.4. The following items are mfd. by M/s Institute Sieroterapico, Milano/Italy as 
| (2 . LINFOLYSIN(Chlorambucil) available in btle of 50 s.c. tabs, 2 mg hich i is si 
Leukeran of Burroughs Wellcome @ Rs.32/- per bile. © > EU 
(b MISULBAN(Busulphan) available in btle of 30 s.c. tabs. 2 mg Shichi is simila to 
of Burroughs Wellcome @ Rs.25/50 per ۰ ste 45: 
(co) ISMIPUR(Mercaptopurine) in bottle of 25 s.c. tabs, x 50 mg, v which i is si 
of Burroughs Wellcome @ Rs.42/50 per btie. 


5. TRASYLOL INJECTION; (Aprotinin) Mfd. by M/s Bayer AG, Li ied 
of 5 amps x 1, 00,000 KIU price @ Rs.772/- per box and box of 25 amps 
per box. No Tax. 

T CURARIN-ASTA (Tubocurarine Chloride) Mfd. by Astawerke, wW. 

X10 ml. @ Rs.458/- per box & in box of 20 amps x 1.5 ml. xE 
Taxes extra. Expiry May 1990. 
UCCINYLCHOLINE CHLORIDE:Mfd. by Pharmadrug - W Gera 

x: Omi x 500mg. @ Rs.925/- per box plus taxes extra. 

. COLIMYCIN INJ.(Colistin Sulphomethate Sodium) Mfd. by M/s Kaya 

per box of 10 vials x IMU. No tax. jus 

. 9, CARBENICILLIN SODIUM INJECTIONM(fd. by Spic-China. In box of 40v alê of 

Rs.3,400/- and 05gm @ Rs.8,100/- per box of 100 vials. No Tax. | 


10. VINCRISTIN mg vial with solvent Mfd. by Spic-China in box of 1vial with dil 











FOR VETERINARY USE 


1. ASUNTOL POWDER:Mfd. by Bayer W.Germany available in pkg. of. 15 gms, sachet e 
per sachet. Box of 1 kg @ Rs.727/50 per box. 


M/S. CHANDRA BHAGAT CHE! "n CALS 
323-F, DR. AMBEDKAR ROAD P.O.B. 16615, 

MATUNGA (EAST), BOMBAY 400019. 

_ Phone: 4374701/4371412/4375309 Grams: TETA? ANUS 
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1 ۱ ./ and compartments 
. / 9 Better tolerance 
7 9 Extra broad spectrum 


ze ; petion t because of synergistic 
.  faction.. 
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` FOR INFECTIONS PRODUCED BY 
ENICILLIN SENSITIVE & PENICILLIN RESISTANT 
PATHOGENS OR MIXED INFECTIONS 


-OXACILLIN 2۴۳ MG 8 CAPSULES AND 
7 INJ ECTIONS چم‎ D 
MPICILUN 25 MG ä una 





BOMBAY ` "HYDERABAD ux 


THE ANTISEPTIC e MAY 1988 F 












Haemorheology, cerebral blood flow and stroke. 




























Haemorheology i is the study of the flow properties of blood and its interactions’ aa i 
wall and tissues. When blood flow decreases red cells form rouleaux. The viscos 
and resistence to flow are consequently increased. 


-The red cells in rouleaux are less deformable and hence less able to negotiate th 
S E capillaries. The impaired oxygen delivery to tissues, accumulation of cos > in tiss s : 
 .- in red cell ATP, further aggravate the deficits in oxygen supply to tissues. 





^. Cerebral blood flow is influenced, besides other factors, by red. as agg 
. deformability, haematocrit, blood viscosity, platelet function, plasma fibri 

haemorrheological factors, though not of great importance when blood flow is noi 1 

more significant in cases of decompensated arterial supply. | TOV 





















Currently, the management of cerebrovascular ischemia and stroke foc ASS 
and prophylactic aspects (prevention of a second stroke), | based. : 
haemorheological disturbances. These trends have supplemented and n ec 
vasodilators. In fact, some feel that cerebral vasodilators are even contrai 
rebrovascular occlusion because they may increase cerebral edema. Haei 
: nsion has variable benefits, depending on age of patient and acuteness of st 
patients have a loss of cerebral autoregulation (as is often the situation during aci 
perfusion is influenced by peripheral changes in blood pressure, instead of be i 
regulated by tissue metabolism. Some authors suggest that, in such cases, vigorou ۱ 
haemodilution may lower systemic blood pressure and thus adversely affect cerebri 
Haemodilution would also increase plasma fibrinogen which, by favouring rouleau 
. may hamper blood flow. Drastic reduction of blood pressure in hypertensive strok 
. with caution for similar reasons of a failure of anti regulation. E 





The methods aiming at improving haemorheological factors are the use of anti-e 


drug. When infused i.v., it increases cerebral blood flow both in healthy d an 
with occlusive cerebro Vascular disease. 


`` Thrombolytic drugs include dipyridamole and aspirin. A combination of both kis e 
. to be beneficial. They act by preventing platelet aggregation and vasoconstucti 
`. prostacyclin effect. The combination enables a lower dose of both drugs andi minimises 
-.. related side effects, particularly of aspirin. 









E Certain drugs have been found to act directly on red cell membrane. Pentoxifylir 
> Of this group of drugs. The drug has positive effects on red cell ATP, which i 

_ the integrity of red cell membrane. It has reportedly other effects like protection. 
- ^ against inflammatory or oxidative damage; such drugs do not dilate cerebral vess 









Clearly, there is no set formula; therapy of a completed stroke or prevention o 
attacks consists of diligent, individually monitored use of anti-edema drugs, throm 
. cell - acting drugs (can we call them "erythroplastic" drugs), vasodilators where ne 
- fluid replacement. 


(Dr. Harihara subran 





with KEY ADVANTAGES 





























) Ney jaduces OF Mises 
B ove d Pressure with . EFFECTIVE __ 
Averse e CARDIOSELE 





. ae 
e ONGE-A-DAY 


For the ET of 
tachyarrhythmias 


SECTRAL Injection ۲ 
(Ampoule of 2 mi. of an i 
0.5% injection of Acebutolo! "ue 
sach ampoule contains | 


For Angina 


` SECTRAL 200 


(Acebutolol hydrochloride = 
200 mg Acebutolol) 
1 tablet twice daily 





equivalent of 19 mg. 


ais May &Baker | | 
MAY & BAKER (INDIA) LIMITED 


REGO, OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025. 
Bangalore e Bombay € Calcutta € Guwahati € Hyderabad 
indore € Jaipur € Lucknow @ Marias t 9 "New Deihi e Patna 


ASTHMA VACCINE 


o'lege of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is 
e ble for ready supply to the Medical Profession in India. 
The vaccine is: 
` *Broad Spectrum *Slow desentising agent 
` *Most effective in; (Bronchial Asthma (all types) (4) Allergic 
Bronchitis Gi) Hay fever etc. etc. 
۱ Available in phials of 10 mi. only. 
Price: Fast Active Type : Rs.195/- per phial. 
ides Retard Active Type: Rs 590/- per Ghidl. 
nd ful money in advance by DD/MO payable to Gen.Secretary, College of Chest Physicians. 
AE. MBERSHIP/ DIPLOMATE/FELLOWSHIP CERTIFICATION 
dn (y TROPICAL CARDIOLOGY and (1) TROPICAL PULMONOLOGY 








n | Criteria To submit a dessertation/thesis on an assigned subject 
: . Which will be evaluated by the crec enpal € nmittee. 


For. details contact: 
ee General 








: Injected Leptadog Vaccine of Serum 
Institute of India to three months old dog. Is 
the vaccine reliable? In how many days it 

cquires immunity against rabies and how long 

t€ immunity lasts? 


1 he vaccine is reliable. Immunity is believed 
elop within two months and lasts for a 
d of about two years. 


nerally use 0.1 ml of P.P.D.1OTU/0.1 ml 
an disgnostics for 1:1000 dil for Mantoul 
g ig quantity right for 1:1000 dil or 1: 


testing healthy population with tuberculin for 
vidence of unsuspected infection, the method 
preferred in clinical practice is to inject 0.1 ml 
of a solution containing the equivalent of 5 
tuberculin units of purified protein derivative 
stablized with Tween 80 - an intermediate 
trength tuberculin test. Intermediate strength 
produces a positive reaction in the 
ty of persons infected with tuberculosis. 
intermediate strength is negative in a 
atient in whom tuberculosis is strongly 
suspected, the test should be repeated using 
second strength" PPD (100 W 250 TU). If this 
s also negative, tuberculosis can be dismissed 
vith considerable certainty, although persons 
who are moribund from tuberculosis may fail 
to react even to "second strength" tuberculin. 
À positive reaction in healthy persons, however, 
isually signifies only healed tuberculosis or 
nfection with mycobacteria other than 
uberculosis. 


(Dr.Jayakar Thomas) 


Dr.C.Narayana Rao, 
MO II, P.H.Unit, 
Mangalawada, 

Tumkur Dt, Karnataka, 
572 116 


Q:A female patient, aged i3 sei 
sensation all over the body. Pat 
and thick. The body swollen, burning 
in stomach and giddiness. Sh e 
proper food at this condition. 


Previous history: She had 3 delive 
deliveries after 2 months: past, ha 
sensation all over the body, hea 

in eyes and also giddiness. etc. 

for that. For time being she hı 

9 to 6 years. She is getting the 
complaints still she is taking treatm 
relieved with that. Day by day sh 
worse. Hence, kindly eni ighi 
following: 3 


a. What is Urticaria, explain i in » detai 
varieties in that? and what i is the me 
concept of treatment? __ 


A: Urticaria is transient; ; ey. e : 


and oedematous © swelling. in -the 
mucous membrane. | 0 


Urticarias are classified as aller 1 
allergic. | 


Allergic:- 
Inhalants — Pollen, moulds 
Ingestants — Food. and foc 0¢ 
Infections — Hacteri ef ial, a 
Infestations — 3 
bnjectants: Du 








eneral medical disorders — malignancies, 


collagen vascular disorders, 
endocrine disorders, 
polycythaemia, etc. 


A - Has of events up to 24-48 
» prior to the initial episode often reveals 
r more mo causes. Elimination of 








: dà iol blanch iles or the 
is pep tyr noncutaneous findings, 


, | less adeste as HBsAg evaluation. 
eat cases y should be evaluated with a 







f ‘thea agents e listed 
| goin an ۰ elimination 





E ineffective. : 
















































t ۱6 mainstay of - 
treatment. Hydroxyzine (Atarax) is the most 7 
effective single agent, and is available in 10 mg., 

25 mg., 50 mg., and 100 mg., tablets and allows 

the maximum versatility in dosage. Typically, 

with large doses, drowsiness limits compliance. 

Some physicians prefer to begin with other 
agents such as  chlorpheniramine, 
diphenhydramine, or cyproheptadine: however, 

these agents have not preven to be as effective 

as hydroxyzine and often cause more 
drowsiness. After 5 days, if the patient is still 
symptomatic, a combination of antihistamines 

is used. 







5. Oral arihistamiies are the 


6. Injectable antihistamines are rarely 
indicated in urticaria. 


7. Cimetidine, at a dose of 200-300 mg,qid, 
may be extremely valuable in cases where H1 
antihistamines have been pushed to tolerance 
without satisfactory results. 


8. Ephedrine or combination agents, qid, are 
sometimes effective, although they are usually 
second-class drugs. 





9. Epinephrine, subcut or IM may be used 
in cases where bronchospasm exists or for 
severe pruritus. À routine dose is 0.5 mg (0.5 
cc epinephrine 1 : 1000). It acts within 5 
minutes and regularly causes symptoms of 
uneasiness, palpitations, and nervousness. It 
may be repeated once in 1/2 hour if necessary. 
Caution must be used to exclude those with 
hypertension, heart disease, and psychiatric 
problems. 





10. Steroids are rarely necessary: itis neither: ۱ a 
more effective nor longer lasting than oral —— 
antihistamines. 





11. Cool baths in pliin water are soothing: 3 T 


12. Shake. lotions : are s bob: and 1 ۱ i 1 





cal " steroids may be used as of his led . The lesion contain: 
onstrictors and antipruritics; the expense pimples, which are irrectant and 
n a deterrent. A mixture of menthol 0.5 itching. There is no execution and. 
cent, phenol 0.5 per cent, and/or camphor it. In the beginning the symptoms ex 
5 per cent in eucerin is usually effective and cheek and neck but later the extend 
ertainly more cosmetically acceptable than a healed up. I have systematically ad 
hake lotion. the patient all the Antibiotics, Anti-aller; 
topically all kinds of cream steroi 
us M. Cholinergic urticaria is treated by the steroid continuously but the dis 
above agents plus an immediate cool shower cured. The scrape of lesion examina 
^or ice bag to the affected part. fungi. | had referred the. patie 
id | specialist. The Doctor prescribed 6 
15. Chronic urticaria poses a significant 80 mg injection I injection B- D and 
ilemma. Over 50 per cent of cases are Polaramine and Tolvin tz iblets for 
ndiagnosable as to cause. Fortunately, most topically Flucort C cream. Even ` 
will spontaneously subside or disappear relief is not noted. 
n 25 years even without removal of the mS 
ding agent. Nonspecific causes of flare What shall be the future line of i 
de aspirin, benzoates, tartrazine, and and treatment so that the patient n 
cillin. All should be avoided as best as — & all. ۳۹ 
ible without becoming fanatical on special 
iets. An oral provocative test can be used to A: A lesion with the a above descri 
determine the likelihood of success of such within the purview of. a wide > 
agents. In cases where nothing seems to work, dermatoses. However, grant ting th 3 
random therapeutic trials of antiinfective agents is an adult, with failure to respon 
ay be of value. A course of metronidazole and topical antiba i te al anc | 
lagyl) 250 mg, tid for 5 days is followed by 
ral nystatin or ketoconazole for 1-2 weeks, 
and then erythromycin, 250 mg, tid for 1-2 mg. 
weeks. Thiabendazole may be tried for ten rie with a modere med 1 
:casionally at a dose of 25 mg/kg, bid for 3 like betamethazone - dipropi 
satisfactory results are often obtained. betamethasone valerate topically. 
ial clotrimazole is also used. 


(Dr.Jayakar Thomas) diagnosis. 


* * 


Dr.M.A.Rashid Khan 


* 


Medical practitioner, 
Nirmal, Dt. Adilabad, Dr. Aslum Habeeb, 


Habeb Nursing home, 
‘One of my patients is suffering since 10 Sherwani gate, 
onths by a lesion like eczematous Malerkotla, Dt.Sangrur, 
titous. The 3x2 cm lesion is on the top Punjab, 148 023 "m 







































ut ipe Therapy 


el Ix carbon dioxide 
yttri rium, aluminium and 






ob ie e sources can penetrate 
i ferina dioxide laser is 


f ? | d peripheral end plaques and 
metrate a vascular thrombus - "laser 


e it can be used in lens surgery. 
à tic retinopathy and retinal 
d used to reduce the new 
bd pan retinal 








rimental stage, it is used to 
tos ink in E with 


zx it t bas been used in the 
bstructing non resectable 

The laser allows bloodless 
cage of tumours. 







Dr.Anil Rawat, - 


General Practitioner, 
Ariya nagar, Jwalapur, 
Uttar pradesh, 249 407. 


Q: Explain about IV fluid contra indication in 
hyperpyrexia with dehydration. 


A: IV fluids are not contra indicated in 
hyperpyrexia. Most of the patients are 
dehydrated or are in shock and require 
replacement of fluids parenterally. 


* * * E 


Dr.J.H.Parikh, MBBS, 


Maninagar colony, 
Tithal road, Valsad 
396 001 


Q: Is drinking water filtered through candle 
water etc. | 


A: One of the small scale measures to purify 
water is by filtering it through ceramic filters 
the essential part of the filter is the "candle" 
and hence the name candle water. Filter 
candles of the fine type usually remove 
bacteriae but not viruses which pass the 
filter, Ceramic filters are effective in purifying - 
water. 





If water is boiled by immersing electric rods, 
the electric current passed in the water does 
not have any deleterious effects. 


Boiling is a satisfactory method of purifying. a 
water for household purposes. To be effective, — — 
the water must be boiled for 5 to 10 mins. It 
kills all bacteria, spores, cysts and ova and E 
yields sterilised w water. ۱ 


Dr. 








spondence 


Dr.K.Devadas diagnosis correct. How long should h 
E the drugs and is there any better m 


Kamalnagar, Dt. Bidar, A: From the clinical. description 
Karnataka, 585417. progress of the patient, the treatmen 
| | on correct lines. As Streptomycin 
14 Year old boy complained of fever, have already been started, they 
headache, vomiting for 3 days. He had one continued till the total of 60 gms 
episode of fits lasting 5 minutes on the given. However now-a-days Stre to 
3rd day. There was no evidence of increased not been used by many centres in Ir 
ICT or radiological abnormalities. He any centre in the Western - 01 
developed a sudden speech difficulty. LP was combination of Rifampicin | 
mal. Patient put on Anti-tuberculosis treat-  Ethambutol usually is satisfactory, § 
. CT Scan done 15 days later revealed no — Pyrazinamide may have to be adde 
tology. LP was repeated showed predomi- the above three drugs causes toxi 
ant lymphocytosis. The diagnosis "TB The drugs have to be continued : 
ningitis" was made and patient is on Anti- of one year. Paracetamol should 
treatment with streptomycin INH and when there is no: o temperature. 
utol or paracetomal. Temperature is x 
»ormal. Patient has unusual headache. How 
ong should paracetamol be given. Is the 


(EATING INFECTIONS ... / | 
ever may be the BIOCILIN ms 


i arr‏ ِ‌سسسسسس<س<س<سس<<سسس۰-++۰«س۰سسسسسسسسسسسسسسسس۳ 


ing organism ۱ ۱ | 
iti BIOCLOX _ 


e THE ae eth teil nites eaa NHANH MIA oret Pn AA Tre ot ESSA YW ap TNT asa Amr rA ere e EH EROR e Mean 


BIOPENCE _ 


IRMA RE va وی یبای‎ AA NIE pot ULP رس ار موز‎ idet اس‎ 


(Va MPH ttr m ddr HH eA MEM OAR MRE iii 


AMPILOX 


o 11 1.‏ ۹66ص سس 


BIODOXI 
RIFAMYCID 


: SI à MN ———X - : NE 
; | bsc Eod ec oc M MRELEAD n O RS t 
ian always پگ سس‎ NM M 

ose from the | fee en eee .AMICIN — Ret ie AOR AE MORE tr SEEN 


BIOCHEM antibacterial EE EL BIOGARACIN (. 
spectrum. " 


BIOCHEM PHARMACEUTICAL IN [ 


"IE TRETEN Were AP pait a it 


تسج ساسا ورسخ Warm‏ اسان 7 رز مش ATEA‏ وس هه یمراط یط fetan‏ خاش سس قمع وه وس | 
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"100% SAFE i 
% EFFECTIVE ABORTIFACIENT nii 





| li 
td safe and sure method | 
of MTP. Ui 
i Jii 
Dilates cervix automatically, expels WE 


i 
uct of conception without compli- jll 
tions within 6-24 hours. "n 


‘Packets of N. T. T. Rs. 360-00 
.. Taxes and other charges extra. 
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| "TANGLE TENT CY 


Rs. 40-00 
Rs. l 450- 00 


«CT T | 
icke hop T.T. 
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PRESENTATION AND PRICE ii 
Packet of 10 N. T-T. Rs. 35-00 | 
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USA. Pressure & Pulse meter. 










‘Erma Colotimeter * Slide Projector 2 
“Microscopes: * Haemometer — ; vut 
* Monoculer/Binocular * Haemocytometer m 
° Centrifuge Machine. ” Counting Chamber 

* Autoclave ' RBC/WBC Pipette 

" Sterlizer etc. * Blood cell counter —— 

* Glucose Colorimeter ° Baby W. Balance 

"Premature Baby ° Pyrogen Testing — 

' Incubator. aa ` Telethermometer | ۱ ۱ 

"Hot Plate, Water Bath ° Top Syringes 
Oven, Incubator etc. ` X-ray V Box 


*Deloniser * Stop Watch/Timer 


"Analytical Balances 


Contact: Ph. 8110973 


LAB - INSTRUMENTS | . 
78-A, Jagannath S.Seth Road 
'Ratnadeep', 1st Floor 
(Near Roxy, Opera House) 
BOMBAY - 400 004. 


COMMON DISEASES OF THE 
ALIMENTARY TRACT, 
PANCREAS, LIVER AND 
GALL BLADDER 
Diagnosis and Treatment | 
N.R.Konar & Asis Kumar Price : Rs. 0 


TODAY'S DRUGS VOL. 3 
Price : Rs. 35.00 
PUBLIC HEALTH NUTRITION 
IN DEVELOPING COUNTRIES 
Kalvan Bagchi : 


Price : Ks. 45.00 
MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 
B.K. Sengupta Price : Rs. 30.00 

A HANDBOOK OF ۰ 
CLINICAL PATHOLOGY 
Chakravarti & Bhattacharya 
Price : Rs. 60.00 
British Medical Association 
Publications are available with us 


| ACADEMIC PUBLISHERS | 
a 4A, Bankim Chatterjee Street. Calcutta- 700073 | 
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P ZENTEL ....... 


5 (Albendazole 200 mg per 5 mi) 


A product of ESKAYEF Research for BOTH nematode and cestode infections 


ADDED BENEFITS 








* Broadest spectrum 
* Vermicidal, larvicidal, ovicidal action 
* No fasting or purgation required 


menstruation. ADVERSE REACTIONS: Gastrointestinal discomfort, headache. 


EEUU (C coat Srongyioktia; Tasnia Or H nana 
infestation, ‘Zentel’ 400mg once daily should be given for three consecutive days. 





SKOF ۱ is available on request The IDEAL anthelmintic = 
ESKAYEF —— for BETTER patient 3 
PHARMACEUTICALS compliance. 4 
OEskayel Limited 

3% Trade Mark 





Laa 


THE PROVEN ANTIBIOTIC IN CHOSEN INFECTIONS 


Laa. 


prescription in SINUSITIS & BRONCHITIS 


prescription in ACNE VULGARIS 

prescription in S.T.D. 3 

prescription in MINOR PERIOPERATIVE CASES 
ani LL antibiotic in OVER FIFTIES 


Composition : Each capsule of LAA contains Doxycycline - 100 mg. 
Presentation : Strip of 4 capsules : 
















Manufactured by : 
) BOMBAY TABLET MFG. CO. 
304, S. Gandhi Marg, BOMBAY-2. 
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~ PROP OF: STAR 
LABORATORIES 
us CONDUCTOR: STAR 
Tiz-Faster in action and results ES PHARMACEUTICALS 
۱ Regd. Office: 
54-B. Drug House 
Proctor-Road. 


Bombay-400 007 
Tel: 352256. 380034 


M2-TONE " SYRUP 


restores the natural balance between am 
the endocrines, emotions 4&5. xS 
` and nutrition 
in | 
e Delayed puberty 
e Irregular Cycles 
e Habitual Abortions UP. 
e Menopausal disturbances 4 Et Xf. $^ 
Dosage: 2-3 teaspoonful ic 
thrice daily. 
Presentation: Bottles of 
200 ml. & 400 ml. 


ib ' Pharmaceuticals 
T" (India)Pvt. Ltd. 
زر‎ Bombay-400 011. 
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Rhetimatoid arthritis 


ofrhi cinatoid arthritis (abbreviated 

estimated to be about 3 per 1,000 
t the world. Female patients 
“males 3 to 4 fold, and the peak of 
l€ disease is in the 40s. 


gh its etiology is unknown, various 
imental factors are considered 
nsible in addition to predisposition 
as an internal factor. Incidence within 
ily is significantly higher, suggesting 
ry disposition, and HLA-DR4, a major 
patibility antigen, is observed at a high 
RA patients. Viral or bacterial infections 
cal factors such as ultraviolet rays are 
0 be environmental factors, suggesting 
le. causes for the disease. 


ften takes a chronic and progressive 
ourse, and autoimmunity is considered as its 
ossible. underlying mechanism, Rheumatoid 
ctor, an autoanitbody for denatured 
ammaglobulins, is well known and it forms an 
mune complex with gammaglobulin to 
te. the complement system. As a 
ence, it induces inflammation and 
iges lissues as it liberates inflammatory 
ors such as lysosomes. oxygen radicals, 
aglandins through phagocytosis. The 
ssues in their turn become antigens 
duce production of autoimmune 
thus forming a vicious cycle, 

| self-perpetuation. 


igens. such as denatured gammaglo- 
novial membrane are conductive 
mune reaction, and the presence 
es in synovial fluid has been 

1. The mechanism of autoimmuni- 
et been elucidated. As various au- 
ies are found in RA besides 
actors, disturbance of immune 

| which i is supposed to exist 

ide ed the most important. 


More specifically redi 
suppressor T cells is st ۹ 
responsible. This pres 


production of autoimmune antibodi 


again the vicious cycle is fo 
produced autoimmune. antibe 
T cells and as a consequi 
functional ability. — .— 


The diagnostic crite 
arthritis established. b 
Rheumatism Association 2 
all the countries of the worl 
diagnosis. The criteria | 
and laboratory findings which 
to represent RA, and di ۱ 
if a patient satisfies the 
of items listed. The cri 
to be the best yardstick | 
absence of specific sympto 
findings. 


One of the symptoms i is mor 
generally alleviates or. disappe | 
moves about. The next are: 
of the joint. They inc lude pai 
tenderness in at least on 
least one joint, swelling in mo 
and symmetrical. joint. “sw 
characteristic in. that soft. 
swell in fusiform. Such 
and symmetrical. joints [ 


Subcutaneous " no 


er | px "i E: 
porosis of the dise 








ase of mucin in synovial 
usually by mucin clót test 
is dropped to 1 per cent 
see if any clot is formed. 
«s or fluid becomes clouded, 
ga ed positive. 


no perfect therapy for 
incurable in many cases, 
:ontrolled. The important 
the patient understand the 
> and have him cooperate. 
appreciates RA, he will be 
m s daily life and respond well 
dr ey, thereby achieving good 





lal an! flammatory drugs are 
does not stop progression 
ates pain and stiffness, and 
maintain their functions in 
ies. There are a number of non- 
gents currently available in the 

Diflunisal, Mefenamic acid, 
ethacin, Sulindac, Ibuprofen, 
ofen, Phenylbutazone and 
ast to start with these drugs, 
as one finds them ineffective 
effects. It is not advisable to 
dd other drugs just when the 
is not as efficacious as initially 
ntial to look for the most 
d patient because drug 





ften used to supplement 
ay of non-steroidal drugs 
the patient i is awakened 
night because of intense 
ing-stiffness due to the 
on. In this case, a 
cribed which is different 
perorally. There are 
on-steroidal drugs for 
ble in the market, and 





positive in 70-80 per - 


D help te to alleviate : 
nts. - e el is is admin 


Steroids are  containd 





less may be used Hinr if M ud 
agents do not alleviate the pain sufficiently and 
the patient's daily activities are excessively 
hampered. No side effects should appear at this 
dosage level. 


These anti-inflammatory therapies cannot be 
expected to deter the progress of the disease 
or improve erythrocyte sedimentation rate. 
Medications targetting the immune system are 
gold, penicillamine, azathioprine, and 
lobenzarit etc. Although none has a direct anti- 
inflammatory effect, their sustained use 
invariably manifests anti-inflammatory effect. 
They occasionally prove to be very effective; 
bring disappearance of swelling or pains in the 
joint, and normalize erythrocyte sedimentation 
rate, CRP and even rheumatoid factors, leading 
to a state of substantial remission. They are 
thus referred to as remission inducing drugs, 
and their potential to retard the progression 
of the disease is noted. Because of the delayed 
manifestation of their effects, they are 
sometimes called slow-acting anti-rheumatic 
drugs. These drugs are considered to exert 
their action on immune competent cells. 


Gold thiomalate injections are currently used 
as gold therapy. Injection of 10mg/week or 25 
mg or less per fortnight is repeated. When the 
total dose of injection exceeds 100 mg, effects 
begin to appear. Use of above 500 mg does not 
enhance its effect. Side effects include rash, - 
itching, stomatitis, proteinuria, hematuria, and 
hematopoietic disorders, so that they require 
regular clinical observations and laboratory 
examinations. Lately, auranofin, an oral gold 
compound, has been introduced. Since both 
effects and side. effects appear to be mild 
compared to infections, its use prior to 
injections may be a good ‘idea. Its side effects 
are similar to those of i inje ections with diarrhea 
occurring more. frequ ally a total of 
























































i} affects" and dedic of D- 

1 nin: are similar to gold compound, the 
appears more ‘potent in inhibiting the 
luction of rheumatoid factor. It also lowers 
vel of immune complexes, and is more 
p for. malignant rheumatoid arthritis 
ating angiitis. Its side effects include 
ial lesions, renal disorders, hematopoietic 
ers, as well as auto-immune diseases. 
al observations and laboratory 
nations are also requested. The inital 
f 50-100 mg/day is increased by 50-100 
y other month in absence of effects and 

i ts, and the maximum should be 300 

or less. The effects begin to appear after 


benzarit was developed in Japan and has 
tural formula similar to fulfenamic acid. 
described to demonstrate anti-rheumatic 
s by modulating immunity. Its effects 

pear to be inferior to those of gold and 
ric lamin, but its side effects also appear 


pre-eclampsia-- is a disease that spawns 

nd all sorts of amazingly ‘disparate 

S have been devised to correct the 
deficits implicated by the theories. Yet a 
Scientific American” (March 1987:20-7) 
s dn most consistent successes have 


milder. Therefore, it is rec 
patients in the early stage 
lighter symptoms. It actu 
effective for cases in e: 
effects include gastrointesti ۷ 
to those induced by non-st 
rarely elevation of creatinine 
Special care, the 1 
patients with renal s 
180-240 mg/day, to 
meal doses. | 


out in addition. to h 
their side effects, an 
the last choice tob presc 
anti-rheumatic agent. ۱ 


(Asian Medical Journal 0 
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g, 4th Floor 


for the science and art 
correct diagnosis i is an all 
ment. A meticulous 
a thorough laboratory 
ubt, the essential tools; 
cess begins with the 
problem. “Problem” as 
he book under review 

: the- presenting 
the i patient but also 
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M.D. Flynn, 
R.F.U Ashford and 
P.T.W. Venables - 


Il Edition 1987. 


Churchill Livingstone, 
London. 


B.L. Publications Pvt. Ltd., 

61-63; Lakshmi Building, 4th Floor, 
Sir. Phirozshah Mehta Road, 
Bombay-400 001. 


Price £ 6.95 


` This book has 100 questions in 10 sets - each- 
set having ECG quiz and questions on analysis 
of data with brief case histories. The case- 
histories give the bare essential information and 
only the most relevant data needed for © 
diagnosis. There are piquant data like non- — 
compliance, drug - effects Pickwickian < 
syndrome, effect of undiluted cows milk | 
feeding, of artificial infant feeding and 
reversal of arm leads in the ECG - which -= 
make the reading all the more interesting. .— 
Designed abjectly for purposes of MRCP- 
training, the book is equally useful for - 
practitioners who wish to keep their mind alert 
and sharp in problem-sc ving. A more ` 
complete | information on normal reference — m 
values will add t to > the resourcefulness of the E 
book. Pur 
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ati | when exercising and has 
ining heart rate zone' concept. 


















at between 60 per cent and 
ibject’s maximum heart rate 

uals, the MHR can be 
nth accurately from the equation: 


Nhen the exercise intensity is 


ko * 


۱8 discovery that a condition 
an be produced in animals 
osure to 
۱ ridine, research workers 
itural disease might have a 
use. A study in Canada 
8) has suggested that the 
re common in parts of the 
re widely used. Clearly, 
cause must have been 





e disease must at all tir a 
e rate, the risk that he will uffer a fi 
» or die suddenly is inc! 5 : 


xercise intensity is the heart 


exercising heart rates indica 






One of the bib ii e | ۹ isa 


reduction in the resting and exercising heart rate. 

Thus, a progressive decráase in the resting and 
cates that the cardiac 

rehabilitation patient is becoming fitter. 








There is good evidence that an important indicator 












of chronic overtraining is an increase in the early — 


morning heart rate. It is very likely that the same 


applies during exercise; that is, the heart rate during 
exercise is also increased when one is overtrained. 
These changes are of course the opposite to those 
that occur with successful training. 


A cardiac rehabilitation patient who regularly 
repeats the same exercise session would monitor and 
record his heart rate at fegular intervals during that 
session. A persistant rise in heart rate from one session 
to the next would indicate either that a state of 


progressive fatigue leading ultimately to overtraaining um 


is developing, or that the patient's cardiac status has 


changed, presumably due to a progression of his - | 


cardiac disease. 
(SAMJ Vol.72 Nov. 1987) 
* * 3 * 


Almost every year cardiologists seem to have a new 
technique for treating patients with coronary heart 
disease. The latest is (or are) the aggressive methods 


of intracoronary thrombolysis and emergency surgery _ 


to the coronary arteries. Will the lessons of the past 
decade have been learnt? Writing in "Circulation" 
(1985;71:1087-92) Eugene Braunwald has called for 
“carefully controlled trials" of thrombolytic agents. 
Minerva's bet is that already many cardiologists will 
argue that such trials would be unethical, since the 


control group would be denied poy ااا‎ ۱ 


treatment-the old, old story. dde pus 





(B.M.J. Vol.291 17 ids 1985) — 








gy: substituting the notorious open 
it joton for removing bladder stones dosis | 
ed instrumental urethral lithotripsy feasible ad AN: soon de 
he operative mortality from 40 per inguinal hernias -maj 
-per cent. Urologists have also — throu 
> blood bath to open prostatectomy : 
afer transurethral resection. Within 
years stones in the kidney, an organ 
icult to get at, have come to be 
y percutaneous nephrolitomy and urgeor 
eal shockwave lithotripsy; now the endoscopic endarterec 
we been combined to treat well laser fibre allows van or 
per cent of cases of unselected renal i 
thout resource to any open access 
he interior of the ureter has also been 
cessible by the ureterorenoscope, 
be used to remove stones and 
} and obstruction of the pelviureteric 
-can be dealt with endoscopically, | 
idering the operation of open pyeloplasty operations with à arthro 
te. Many urethral strictures can also be the shoulder, elbo an 


cally with flexible endoscopes and 
ally with solid rod nephroscopes 
ary instrumentation. Endoscopic 
omy is a short step away, and an 
al lithotripter is undergoing 
s. Endoscopic appendicectomy has 
essfully performed in Germany, and 
astroscopists and colonoscopists are 
ing. the surgeons of the 
of treating ulcers and polyps. {It 
ary that general surgeons have 
the operative potential of the 
ndoscopic techniques are 
uable for the previously 
phagus and both benign and 
res may be dilated or divided 

5 anaesthesia. Bleeding [ 

ces ay be. sclerosed by. mutilating tran $ 

g vessels in n ulcers can abe h has also bec 
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Admitted to hospital 
2 ave ` pomapecific 


ar ing complexity. 
me consuming, 
e have observed 
nton admission in 
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al x the patien 
. whole e examination. (A 


gn gnosed a as suffering 
pain. We have- mng a 5 
and it is. the tubu 














sign, but we are gra to nedical nim "t 
who so ably mimicked it). Typically the eyelids 
are held exquisitely clo sed and the face wears 


an embalmed beatific smile. 

















We offer | two رن‎ 10۲ this sign. The 
patient with serious intra-abdominal disease - 
concentrates all her attention on the face and _ 
hand of the examining surgeon to detect ~ 
immediately the signals that pain is about to «^ 
be inflicted. Patients with non-specific 
abdominal pain have no need to detect these — 
visual signals. A psychological explanation — 
might be that those who doubt their own = 
symptoms do not allow the examining doctor —.. 
to look into their eyes and perhaps discover — 
their secret. Whatever the explanation we have — 
found the sign useful in suggesting the = 
diagnosis of non-specific abdominal pain at the /——-— 
first examination. Ru 








(B.M.J. Vol.295 19-26 December 1987) 


* * * 








Drug-induced Nephropathy: 


The kidney is very susceptible to drugs. The 
reasons for this may be: The blood flow in the 
kidney is very large and is estimated to be 25-35 

per cent of cardiac output. A large amount of — 
a drug can be delivered to the kidney, causing © 
renal damage. Most. drugs are excreted from | 
the proximal tubule by active trnasport. Some 
drugs (for example, furosemide) are believed 
to bind to the thick ascending limb of Henle's 
iid oe This pine coud result i in some 














duce alterations in urinary 
^ water excretion could affect the 


feedback of the renin- 
isterone dt = patients 


rise in serum drug concentration can 
ven if a drug has a negligible 

at normal concentration, under 
high concentration, drug 
city could be induced. In fact, drug 


ty is frequently observed in 
reduced renal function. 


۱ isms of drug nephrotoxicity can be 
into two types. One is mediated by an 
or immunolog process and the other 


uet alerge 


tio of immune complex: Gold for 


Aminoglycosides 
ون ین‎ 


have a toxic action on 


inenibeane 


enal function, 
Hem 


the drug from 
have adequate 
used. 












better and longer life. 


۱ wed fon the bloodstream 
Is. called low-density 
DLs) which fasten onto 
remove it from the blood 
in the walls of arteries. Most 
the liver. Cholesterol is, 
for health, being needed 
: embranes, so there always 
olesterol circulating in the 
he needs of growth and 





ore. receptors for LDL 
‘an absorb the extra 
Eventually the increased 
rs compensates for their 
€ blood cholesterol falls. 





er, January 1988 Vol.232) 






th Y “illness was head 


unsuitable for children, 
omen who plan to have 





a of ‘heart disease, it Pneumo 


severe pneumonias with the oru of poe : 


becomes : ET یا‎ n 


severe illness 
causative agent ۷ 


































L. pneumophila is an aerobic weakly Gram ` 
negative organism. ^ he organism is a 
facultative intracellular bacterium with most of 
its life cycle in humans spent in macrophages. ۱ 
The organism is resistant ما‎ many usually useful 
antibiotics because of the presence of beta- 
lactamase, which makes it resistant to 
penicillins and cephalosporins, and its 
intracellular location within the macrophage. 
Therefore the most useful antes iS 
erythromycin. E 








The disease is both hospital and community. — 
acquired. It is primarily a soil and water-bome —.— 
bacterium that is transmitted by air. There is . 
no evidence of person-to-person spread. - 
Environmental sources include natural fresh: 
surface water, cooling towers (including air 
conditioner power plants and industrial hea 
exchangers), public and residential wate 
systems, and even rain-water. Legionnaires’ 














disease is capable of affecting any age group, 


including children. In young, healthy patients 
the disease is usually asymptomatic. In contrast, < T 
severe disease is found in the following patient 


groups: Immunocompromised patients, dialysis — 


patients, elderly males, patients with chronic - 
disease (e.g.heart disease, chronic obstructive 
pulmonary disease, . di tes and ene E 
alcoholics and smokers. ۱ x 





-of many 





Tc dieses is. En cal 






Fever is usually " 


















e laboratory features are generally severe sepsis will 


illness is either 


inc dications for therapy incide ride b vam 
pneumonia (e.g. white cells seen 


out bacteria on sputum Gram stain), high-  Imipenem: 
and extrapulmonary manifestations 


| cilastatin. Imipene 
(Michigan Postgraduate Review: carbapenem glass 
Vol.4 July-Sept.1987) thienamycin) has 


ated sion his bécome available for 


treatment of urinary tract infections, 


is 
et as a nontoxic 


















































n) is a tonad 
distat ly to nalidixic acid. 
loxacin has a very broad 
egative and to a lesser 
positive aerobes. The 
ce during therapy is 
aerobes are resistant. 
te; horfloxacih reaches 


s 1 o pa urinary tract 
markable spectrum of 
path ogens including not 
lso pseudomonas 
cus saprophyticus, 
and mycoplasms. 
nst most bacterial 
xcept for C.difficile. 
the treatment of 
is in travellers and 


downwards i in ۱ ۱ 
: renal insufficiency. The: is ; 


400 mg twice daily. 





The unique side effe cts ‘of ۳ are = 
that it can cause dizziness and difficulty in 
concentration, especially in the elderly. It 
causes an arthropathy related to cartilage’ - 
damage in certain immature animals, and for 
this reason norfloxacin is not indicated in 
infants, children, or pregnant women. It is 
relatively expensive, and indicated primarily for 
the treatment of difficult urinary tract infections 
with problem pathogens such as Pseudomonas. 


(Michigan Postgraduate review 
Vol.4 July-Sept, P 


x. KH * 


Reye's syndrome in adults. 


In 1963 Reye described a syndrome in children — 


of acute encephalopathy associated with fatty 7 
infiltration of the liver and other organs. The 
cause of this syndrome remains unknown, 
although it has associations with preceding viral 
illness and with salicylate ingestion. The same - 
condition, it is now apparent, may affect adults. 


The clinical picture of Reye's syndrome in 


adults is similar to that seen in children: E 





vomiting and shortiy afterwards enceph alopathy 
develop a few days after influenza, gastro- 
enteritis, or an upper respiratory tract infection. - 
Jaundice is rare even in severe cases. In those 
severely ill the picture i$ dominated by signs 
of raised intracranial pressure caused by 
cerebral oedema. dti is this complication that 
kills and its clinical. manifestations include 
y responses and increased 


abnormal pupillary resp | 
muscle tone progressi ng to decerebrate and 





















rit is ents twice the 

The serum bilirubin 
moderately raised and 

twice normal. Hypoglycaemia is 
ne of the most constant findings 
in blood ammonia concentration, 
tof this early in the course of the 


ts the / is best confirmed 
1e0us liver biopsy, which should be 
arly i Iness with the patient 
ozen plasma if necessary. 
examination of the liver specimen 


es and little or no inflammatory 
: or necrosis. As in children, there are 
of microvesicular fatty change in 
when there is doubt about the 


es, rubella, parainfluenza, 
` dengue, and polio. The association 


úre in adults (viral hepatitis, 
overdose, halothane anaesthesia, 
| iube e. روم ی‎ toxicity, and 


pressure. The cone 
deteriorate extremely ; 
the died is npe 


pressure on 


Hypercapnia 
increase cere 


lifesaving. In such « 
of intracranial 


as having Reye’ 
should be consi 
with encephalo 
particularly w 

viral infection anc 
mortality will be 
diagnosis and ag 
















iscovery by distice, as 
liscovery that comes from 
ion and pre-conceived 
by investigations. 
ever, synonymous with 












HP results in 
its in nature as clues 
- nature. (The word 
has an interesting origin: 
the present Sri Lanka) 
uility (Serene “dweepa”) 
ning a. rich wealth of 

e princes of this island 
o explore the treasures 
n his own way). 




















tances of serendipity in 
nedicine as. well. Such 
s as that of gravity have 
y Newton's apple. The 
ectricity" was a chance 
alvani of the frogs’ legs 
on copper wires. (The 
0 led to the discovery of 
Alexander Fleming's 
2 a classic example of 












۱ sometime, when 





"Serendipity in medicine 





e plasma was cloudy. 
20۷ ne tube to his -wa aih ٤ a 1 





colleague across the hall i in na different word, - 
the tube; now re-warmed to room temperature, 
showed a clear plasma. When put back into the 
regrigerator the plasma became cloudy again, 
the simple observation of plasma in the 
refrigerator for a cloudy precipitate is still a 
good simple screening test for cryoglobulins. 


Laennec, a practising physician invented the 
stethoscope quite by chance. Walking down the 
road in a pensive mood, thinking about one — . 
of the woman patients with a heart disease, he ~ 
watched boys playing. The boys were usinga = 
long tube to speak with each other and hear — ^ 
at either end. It gave him the idea of using a = 
tube to listen to heart sounds, instead of placing 
the ear directly on the chest (as was being done © 
until then), a practise inconvenient and 
uncomfortable to patient and doctor. He rolled 
a thick bundle of paper into a tube and on his ` 
next house visit, he listened to the heart sounds 
with the paper-tube. He then designed a - 
wooden tube, the prototype of the modem .- 
stethoscope. He went on to describe and 
classify heart sounds accurately, using the | 
primitive stethoscope. Incidentally it was the: 
first “scope” to be ever used on the human 
body. | m a 3 ۱ 























William Auenbrugger introduced the elega 
physical examination method of percussio 
chest (now, m d eda a forg 








we 


OSS Join 
۳ e over 50,000 happy 
۱ QN Doctors ... with 


‘DOCTORS’ DESK | 
REFERENCE 





A handsome contribution to 
medical practitioners. 


It's the fastest selling medical 
publication in India. 


Over 50,000 Doctors have ۲ Daectüre Desv 
already bought it. m:. \ Reference 


Because it's the only publication carrying 1286-87 


full details of pharmaceutical preparations 
- indexed names, addresses, product 
details € availability channels of over 1 lakh 
Ethical formulations made by over 500 
companies - also Alphabetical index of 


branded drugs and their details - Product ۳ 6 th 
category index - Generic & chemical name °F XB 
index - Product information - Allied & EDITION 


| manufacturers’ index ... and much more. 
No professional can afford to 
miss it! 

Price : Rs. 165, including packing & 


postage. by Cash. MO, Cheque or DD with 
order. Sorry, no VPP. 


From the Publishers of 
THE 
ANTISEPTIC 
Estd. 1904 


MONTHLY JOURNAL OF 
MEDICINE & SURGERY 


PROFESSIONAL | 
PUBLICATIONS (P) LTD. | 
P.O. Box 2, Satyasayee Nagar, Madurai 625 003. Tamil Nadu. ang 


M ' lI 





P 3 DT 
Uu t "^ ۳ - mee ts va 










n patients with chrohic bronchitis who show 
1chodilatation from salbutamol alone. This 

: proposal that combining a slow release 
line with both an inhaled B2 agonist and 





and emphysema, but any‏ ما 
nt in respiratory muscle function in such‏ 
is prob: ibly only a fringe benefit-and like other‏ 
benefits even this may be. taxed. Oral‏ 
ophyline passes into lung lining fluids and can then‏ 































jute ‘axacerbations of respiratory failure most 
rise. from infection in these patients, using 
۱ hylline ! to improve respiratory muscle function 
uch exacerbations may be unwise. 


3 BM. J. ۷۵۱.295 7 November 1987) 





x * * 


op 10 clinical advances in cardiovascular and 
J nay medicine and surgery in the 30 years before 


diac surgery (Including open heart repair of 
ongenital detects and replacement of diseased 


ular ‘surgery (including repair or bypass of 
structions or other lesions in aorta, coronary, 
ral, renal, and limb arteries) 


Drug treatment of hypertension 

Medical treatment of coronary insufficiency 
{myocardial ischaemia} 

ardiac oot cams defibrillation, “cardioversion” 


oe * Prevention of perc peci 
- paralysis due to polio) : 
(B.M.J. ۷۰۱.295 28 November 1987) 











About 90 per cent of patients th falciparum | malaria 
transmitted by mosquitoes develop : ymptoms within 
one month, the commonest incubation period being 
11 to 14 days. The remaining 10 per cent nearly ali 
present within six months with infections. A few 
patients who are taking a prophylactic drug to which 


the malaria parasites are only partially sensitive show 





‘symptoms only after they stop taking the drug. 


Falciparum malaria probably never presents less than 
six days after mosquito transmission since there must 
be sufficient time for the development of 
exoerythrocytic schizonts in the liver before invasion 
of red cells and it is only as infection in the red cells 
builds up that symptoms occur. Malaria transmitted 
by syringe or blood transfusion might have a shorter 
incubation period if sufficient parasites are injected. 


(B.M.J. Vol.295 14 November 1987) 
* * * 


is there any evidence that particular sports or 
games cause early or unusually severe 
osteoarthritis in the joints subjected to special 
stress? 


There is no conclusive evidence that any particular 
sports, in themselves, lead to significant osteoarthritis. 
Nevertheless, when an injury, that unfortunate 
byproduct of sport, results in changes in the 
biomechanics of a joint then osteoarthritis could be 
likely. The alteration may be primary-for example, in 
the case of a fracture affecting the joint or where there 
is significant ligamentous injury-or it may be 
secondary, occurring, for instance, after à 
meniscectomy or when there has been inadequate 
rehabilitation allowing abnormal joint movement under 
stress. Some biomechanical abnormalities predispose 
to injury-for instance, genu recurvatum-or to 
degenerative joint disease such as genu valgum when 


the prevention of osteoarthritis requires an informed 
approach to the selection of people for particular 
sports. We are also uncertain about the long term 
effects of the comparatively recent practice of high 
intensity training of children. Exercise itself, even with 
the repetitive minor trauma of running, does not lead 
to osteoarthritis in hip or knee joints nor is 
osteoarthritis related to the number of years spent 
running or the total weekly milage covered. There are 
problems about interpreting radiological changes, 
such as minor degrees of lipping, osteophyte 
formation, or sclerosis, which may be seen in the 


` athlete and classed as osteoarthritic. Long term follow 


up does not, however, support the view that these 
changes necessarily lead to osteoarthritis. Certainly, 
regular exercise, which many people: will take in 
sporting activities rather than off, say a static bicycle, . 

helps to preserve function and prolong tive life e 


expectancy. 





iB. M J - 





1 scientist vio, asa medical Biden 


ved that patients in the ward with different | 


es and symptoms had something in 
on - . that of "being sick"; and out of this 
ic observation was conceived the 
concept" of disease - the concept has 
medical but philosophical implications 


ntroduction of myelography is another 

iple of serendipity: Jean Sicard, a Paris 

ogist had been using Lipiodol an iodised 

or treating back pain. His assistant, by 

ake injected the oil into spinal 

achnoid space. When Sicard screened the 

t, he found the oil in the lumbar 

chnoid space. He then had the brilliant 

tilting the patient head down and seeing 

e movement of Lipiodol. The technique of 
yelography was born. 


Georg Von Bekesy was a Hungarian 
lephone engineer. When he was working on 
e ways of improving the telephone system in 
e. untry, he became interested in the 


۱ dermatologists ı now recommend washing 
as part of the treatment of all these conditions 
it cleans the skin of debris and surplus 
atory exudate and allows topical medication 

h the tissues needing the treatment. Patients 

h anal irritation may have scratched themselves 
ffi iciently to produce cracks in the skin so that 
shing with soap may be painful, but nevertheless 
ining the perianal skin is advisable, especially 


mechanism of. hearing: perh 
incorporate Nature's ingenuity ini 


made communication system: 


postulating a very plausible mechan 


the human ear so accurately discri 
(frequency) of sounds and how it is: 
up one sound — ه‎ the 


around us, any ve us. : could ۱ 
sey > even in n our die 2 


the ability not to ee sid d 
clues, however trivial they i may 
qua non" of serendipity. d 


after defecation, so-that 
aggravate itching, does 
reasonable whatever the 

is only an adjunct to any t de 
pruritus. Soap is usually | le 
skin, but if it cannot. 
creams can be used. 


| (B.M.J. Vol.296 30 
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stoo repeatedly negative. Impaired xylose the “Case of the Month" — February and 

. lemonstrated. f | March 8 E 

D. mE uec . CORRIGENDUM T UM 
O88 issue, on page 68, the Table No.1 | | 


inical Profile in SSS" has not been correctly ' | 
ed. The correct reproduction is given below. We regret epe 4 
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` Dr. M ush Kodi In April 1988 issue, on page No.227, the illustrations 

D r. is Dhanush Kodi below the two photographs. ave been transposed. __ E _ 
Thenmani Clinic The second illustration is meant fo 

48, North Cotton Road, photograph and the first one is for 

- ۱ Tuticorin-628 001. photograph. The error is | eu. — 
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Dr.Ranjan Kumar Singh, MBBS,(Hons) 





Kamla nivas, 2 
Road -1, Khas mahal, 

Chiraiyatand, 

Patna-800 001. 


Answer to the Quiz should be sent to: 


The Co-ordinate Editor. 
P.O.Box No.2, 
Madurai 625 003. 


The first fifteen correct entries would be 
published in July '88 issue. 





Answer to last Quiz: | 
"A portion of the Foley's catheter left in the 
bladder". 





We have received only one correct answer for 
the Quiz published in Mar '88 issue. 








Dr.S.Ramu, 


Vadipatty, 
Madurai Dist. 624 218. 





WE WELCOME QUIZ MATERIALS FROM 
OUR READERS WITH CLEAR 
PHOTOGRAPHS. 





What value does dipyridamole have in prevention of myocardial infarct and strokes? 






d non fatal myocardial 


the correct answer: 


ein distension, falling blood pressure 
owing pulse pressure after massive 
uma suggest. 


Vhich is the most definitive sign of skeletal 
y in an unconscious patient? 


۱ ubcutaneous haematomes 


oint effusion 


“major clinical manifestation of 
ycemic hyper osmolar nonKetotic coma 


Five days after appendicectomy an elderly 

ient develops fever, bleeding from 
jipuncture sites and bronchopneumonia. 
e has no previous history of abnormal 
eding. The most likely diagnosis is: 


A. Thyroid storm 
Encephalopathy 
Disseminated intravascular coagulation 


A. Acetaminophen 7 4 
B. Sodium Salicylate — ۱ 
C. Sodium bicarbonete ^ 
D. Sodium chloride — 


7. A middle aged A ۱ 
sided inguinal and scrote 
His urine is high-coloure 


A. Epididymitis 

B. Testicular Torsion — 
C. Orchitis 

D. Kidney stone. 


8. If oxygen therapy is s ne 


A. 24 per ak 
B. 40 per cent 
C. 30 per cent 
D. 60 per cent 


9. The most frequen 
accompanying massive p 


B. Atrial fibrillation 
C. Sinus tachycardia 
D. Increase in R waves in 


10. The drugs of choice 2 0 
pulmonary edema are: 


C. Digitalis, furo 
D. Verapamil, f en 
(For ans 





| Compiled b 


Dr.N. Srikantappa.. MBBS > 
Santosh Nursing Home — 
Banavara 

Dt: Hassan, Karnataka, 573 112 


Solution to ECG Quiz of X Ape 88. 
The ECG shows | | 


1. ۸ pacing sins from an 
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PREVENTING 





ATELOL 
USEFULLY DIFFERENT BETA BLOCKER 


e Beta-selectivity assures better anti-hypertensive' and anti-anginal effects. 
e Compliance-inducing once daily dosage regimen.’ 

e Greater cardioselectivity ensures safer use in asthmatics and diabetics.’ 

e Least lipophilicity minimizes central nervous side effects.’ 


ATELOL' 
REINS CARDIOVASCULAR RISKS _. BEST 


Dose: 
One tablet of ATELOL-50 once-a-tav ۱ 


which may be increased to 
one tablet of ATELOL - 100 once-a-day.if reauired 


Presentation: 
ATELOL-50 Each tablet contains ... atenolol 50mg 
ATELOL-100 Each tablet contains... atenolol 100mg 
References: 1. Heel, R.C., etal., (1979), Drugs, 17: 425: 
2. Wall-Manning, H.J., (1979), Drugs, 17: 129. 
Further details on ATELOL available on request from: 
Medical Division 


THEMIS PHARMACEUTICALS 


Proprietor 
GES CHEMOSYNPVT.LTD. 


38, Suren Road, BOMBAY-400 093 
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B Ensures et wes eradication ation of all common NE | 


Ultimate dosage conv convenience enience in mixed infections | 


— م د ت م سم‎ tenner سے‎ ween een een e O SEs noe ae 
SS. mapu 


Unique mode of action — - Paralyzes and Kills 


<<< nee 


Just a single tablet once. | 
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DOI y - 3 (Doxycycline Hcl 100 mg) 


SIMPLIFIES THE TREATMENT 


* High cure rate with eradication of both the infections 
within 2 to 5 days. 
* Effective even in mixed infections and thus saves the 
trouble of diagnosing concurrent problems 
. * No problem of penicillin type allergy 
* Ensures compliance — with convenient dosage schedule 


DOXY- | پ‎ 
The Quality Doxycycline Which Is 
Just Simple & Effective In STDs 


[usv] U.S.VITAMIN (INDIA) LTD. 
ME) Poonam rioni Dr. A. B. Road Worli, Bombay 400 018 
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. from ALARSIN researchers since 1947 
i ۱ atl 
¢ G5 :* R. Compound e Myron * Sooktyn * Dekofcyn ۰ - 
Latest Dosage Scheme 


Suggested from infertility clinics 


in the management of 


COUPLE Infertility 


To ensure @ Ovulation ۶ Fertilisation « Implantation | 
Sustenance of Pregnancy to Full Term Live Birth | 


Tou for Husband: FORTEGE 2 tabs bd or tds till wife conceives. 


i improves spermatogenesis, Increases sperm count. an 
motility. Decreases Morphological Defects. Corrects Functional impotence & 


jaculations. Improves Sex Performances: erection, penetration & insemi ati 
ANGSHIL: To correct subclinical urogenital infections: sub-acute prostatitis. 
E nich may contribute to Ma'e Infertility: 2 tabs tds for the first 4 to 6 weeks along w wi 


for Wife: ALOES COMPOUND: 2 tabs bd from 1st to. 
menstrual cycle 
Stimulates physiological and timely ovu lation. Ensures proper quality and quantity of 
mucus to facilitate better forward movement of sperms. : 
LEPTADEN: 2 tabs bd during second half of menstrual cycle (Luteal phase) 3 
Helps implantation of fertilised ovum. Aloes Compound & Leptaden ta be given as 


e month ti! period is missed. Then give only Leptaden 2 ۰ bd continubcusiy. 


pregnancy as prophylaxis against abortions. 


Conception is C with in 3-4 months. (As there are no toxic or side effects, 
m co-operative couples treatment may be continued for a year or more) 


۱ infertility associated with Pelvic Pathology: d 
۱ rvicitis, Endometritis, PLD.: BANGSHIL 2 tabs tds for 4-6 weeks. After tenting Pe 


Pathology give Aloes Compound & Leptaden as above, 


infertility Associated with Scanty & irregular Menses | 


OES COMPOUND: 2 tabs bd or tds continuously for 3-4 months. Once the menstr 
thythm is restored Aloes Compound & Leptaden to be given as above. 


ohy watt & risk when 
15% to 25% of pregnancies end in Abortions & Premature births... 


LEPTADEN as prophylaxis in every, > 
Primi gravida, Multi para, High Risk Pregnancy, .. - 
pidas Threatened Abortion, Habitual Abortion, Premature. 


~ ۶ LEPTADEN inhibits PG Fs, biosynthesis by uterine tissues (Sharma) ^ 
۲ * Improves environmental factors e Ensures implantation of fertilised. f 
| ovum e Heips sustenance of pregnancy till FTLB e it has helped. even. in. 
| cases with previous 4-10 Habitual Abortions. 
DOSE: 2 tabs bd throughout pregnancy 


for LACTATION: as prophylaxis against Deficiency or Absence of lactation 
Also improves QUALITY & QUANTITY of breast milk. 
DOSE: 2 tabs bd or tds after delivery for 4 weeks. 


* Prescribing Index with latest Dosage Scheme. 


¿ə Doctor's Price-list with Special Offer on orders for 1000 tablet Bulk Pack 

-e Latest Research Data cn particular products. e Art works of "Dh anvantan* and/or. 

- Availability: For prescription at Chemists all over India in PACKS of 50.& 100 abicts 
ALARSIN Marketing (P) Ltd. A/32, Rd. No. 3, M1.D.C.. Andheri {E}. Bombay 400 093 7 ۱ 














i - Propranolol 80 mg PE 
| dn su stained- release capsul | S. 
Offers a unique drug delivery - 


The drug y you know best 
e Hypertension 


















SUMMARY OF PRESCRIBING INFORMATION: 


pu را‎ ERCP Seiad pias aoe AER ون‎ ree m ANE eae LAS INDICATIONS: 'Betaspan" is 
ud jicatec in the management of angina, anxiety and essential tremor, adunctive management ot thyrotoxicosis, control of 





Wc 


rt pment sao asus ays pre ar Raga CEA 
Sha de citi cil ee One 80 mg Betasgan’ sustained ; 








enr 4g WÎ echaermic heart disease, the treatment. should not be stopped suddenly. tf gwen rac donne. - 
hiding should not be discontinued until several days alter withdrawal o! beta blocking drug. Care shoud be fake mE 
rescribir a bete-bloclong drug with Class | antidysrhythmic agents ike disopyramide and verapami DS should nor. f 
used in pregnancy and in chikren, PRESENTATION: Strip of 5 





Further information is avalable on request: P. E, No. 2, Y ngaiore 560 049 
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SANVITONE® = 
| e Helps tone up Immune System" 
: e. Improves digestibility 

e. Improves General Health. 





® REVIVES HEALTH C OF 


e POST OPERATIVE PATIENTS e CONVALESCENTS 

e PEOPLE WHO TAKES e DIABETICS 
ALCOHOL REGULARLY e JAUNDICE 
و‎ PREGNANT WOMEN PATIENTS 


SANVITONE® 
APSULE / A DAY FOR A HEALTHY ici 
5 J” UNI-SANKYO LIMITED 


E 3 T /5-9-24/81, Shapurwadi, 
pal , Hyderabad - 500 483 (A.P.) _ 


A Bhulabhai Desai Road, ; Bombay y 400 02 026. uae m : ne 


















































DR. U. VASUDEVA RAO 


IAL ADVISOR Y BOARD 


| General Medicinei 
»manian — «do- 

(Basic Medicai Science) 
a -do- 


am nyam 
^ (SurgicalGastroenteroiogy) 
iDermatoiogy! 


{Thoracic Surgery) 


‘Obstetrics & Gynaecology) 
-do- 


A.De (Orthopaedics | 
. ۳ Krishna Menon -do- 
Subramanian -do- 


(Nephrology! 
nnan | (Endocrinology! 
(Paediatric Surgery) 

(Paediatncs! 
(Plastic Surgery! 
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Dear Doctor, = 
AS announced. arti 


articles contributed by € 
experienced medical p 
which, l am. €— wil 


thereon: 

The next supplemen 
and the theme as Ww 
publication will be 
next issue. 
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rena aod 
of Habies Virion 

pP Rabies Immunoglobulin (Human) 

uf e : * Immediate and Sustained Protectior 

| * Assured Potency — 300 i.u./ampoule 

ee. Simultaneous Administration of Vaccine possible 

| |. — No Immunosuppression 

| * No risk of Adverse Reactions 

|. * Tested for absence of Hepatitis-B Antigen and 

| AIDS Antibodies 
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ICO- INDIAN PHARMACEUTICALS PVT. LTD. 
Dr. E Moses Road, Bombay-400 011. 


Today's No.1 1 an 

efficacy and safety. E 
Single dose therapy 
Broad spectrum of ai 
Recommended br W 


The complete anti 
cold preparation f 
control of symptom 


Provides prompt 
symptomatic relief. 


One tablet û dey > 
Vitamins and 6 trace e! 
including Zinc, Iron an 
Copper. D 


Contains Thiamin Or 
Disulphide (T.P.D.) the 
acting salt of Vitamin B 
which also has analges 
action, for neuromuscule 
disorders. eet 


Vitamin B-Complex v wi t 


difference, because it cor 
T.P.D. a more effective 
Vitamin B4. Provides Vit 
B-Complex and C in 
therapeutic dosages of 
tablet a day. ; 
















` FREE from 
۱ : antihistamines 
narcotics 
5 FREE from 

alcohol 















: \ntihistamines serve little or no purpose inthe 
treatment of cough. 1 

heantihistamines produce a drying effect on 
bronchial secretions, an action vati is 


GO TEN‏ یا موس 
M A fk Product‏ 


Respiratory D Drugs, Cough Remedies, The Merck 
anu h Edn of RENT, and duas dus Robert Berkow, 











Manufactured by g ۱ 

A ts TTK PHARMA LIMITED A 
MA Dept of Drugs 4th Edn. New York, American Old Trunk Road : 
Medical سوه‎ T 1 980, 469. Madras $00 043 India. 


THE ANTISEPTIC eimi 





lear understanding of the various causes 
eased intracranial pressure in different 
oups, the type of onset, history, signs 
symptoms will suggest a possible cause. 
is will avoid unnecessary invasive investi- 
gations. History of acute onset of fever, fit, 
with altered sensorium presenting with in- 
creased intracranial pressure (ICP) is likely to 
be due to bacterial meningitis, or encephalitis. 
Here the increased ICP is a result of brain 
edema due to inflammation. These patients 
not require invasive investigations like 
giogram or -weatriculogram. 


In the neonates increased ICP is due to 
ric, ischaemic. complications of labour and 
In the. young infant bacterial or viral 

fection or hydrocephalus i is a common cause. 
older children, head injury, infection. of 
ial or viral origin and primary intra- 
Oplasms are common causes. In 
primary neoplasm is the common cause 

: tion to head injury. In older age group 
ed peo plasms predominate as the cause 

har 5 ۱ uy و‎ Subarachnoid 


mel stenosis. r hdo 
alus may. follow meningitis or difficult 


ی سب 
edical College, Madurai - 20.‏ 


‘contributed to "The Antiseptic” 


cerebral haematoma. Extradural h 
is usually of acute onset and p re 
symptom before the onset of dune 


Brain abscess is a common au 
with CSOM whereas in a it 
or lung abscess will suggest b 
a cause. we 


Neoplasm:- 


In children medulloblasto 3 


astrocytoma in infratentori 


are common causes. In . 

is a common neoplasm. 1 
glioblastoma, meningioma - 1 
are common causes. e 


Other causes of Increased 1۳ * 


Subarachnoid —  haemorrhag 
aneurysm or head injury m 
papilloedema due to ‘increased 
the CSF. as 


Tetracycline: _ 


Tetracycline therapy i 
increased intracranial pre: 
fontenel °, Lumbar pun 
drainage is followed. by r reco 


Hyper Vitaminosis-A: 


It is a rare but recognised 
sed ICP. Hyper vitaminosi 
ingestion of Vitamin-A i 


with bulging fontanel, vo 
symptoms and gne. sut side 
of Vitamin- A. Chr ۱ 
may present with 2 anor e) 
hair, angular fissure of the 
splenomegaly: : 





drome.” Here the child 
! xerophthalmia, anaemia and 
1 ion. Recovery follows adminis- 


EM children O accident is 
of ` venous ‘origin; cyanotic heart disease may 


n d thrombsis or brain abscess. 






0 ema as | in aneurysm of vein of 
Galen or haematoma due to bleeding. 


Burns: 


| Cutaneous | thermal injuries may be 
ol seizures, altered sensorium due 
valopathy' or hyponatraemia, 
hypovolemia. 







i Ee 1 ema with Diabetic ketoacidosis: 


۱ ون‎ ‘diabetic du in children 
. may present with rapidly spreading cerebral 
dem due to a mp drop in serum glucose 






erra signs clear with the 
lion of arterial blood pressure. 










ic f fibrosis rarely present 





: ay present with increased 








th creas I ICP; in children 
cing Vitamin-A as in mal-. 


. Hypoventilation due 


o0 0o cs cov. may be irritability and the 
۱ t aemia may tese : : 
T Hassia ICP due to 


— - ct cerebral. dir has be 





may be- complicated bi by piloedema. Osteo- 


petrosis is a rare cause of i creased intra- 


cranial pressure in childh d" 






Benign Intracranial Hypertension | 


Benign intracranial © hypertension 15 
characterised by symptoms and signs of 
increased intracranial pressure of unknown 
etiology without focal neurological deficit”. 
It is also called pseudotumour cerebral. In 
this condition increased intracranial i Pressure 
is present with normal? or small ventricles’. 
1) may be due to cerebral oedema. It was 
suggested that diminished absorbtion of CSF 
is the cause. Mathew et al?! suggested | 
elevation of cerebral blood volume in this 
condition as a cause. The associated venous 
congestion causes delayed CSF absorbtion?. 





Etiology :- 


Benign Intracranial Hypertension is 
commonly seen in young: adult females with 
menstrual dysfunction!?, probably due to 
endocrine distrubance. The other cause of 
increased intracranial: “pressure are Hypo- 
parathyroidism?^ , Tetracycline administration 
in infancy, Hypervitaminosis-. A; Vitamin-A 
deficiency and iE anemia" in 
adolescent girls. = 








It has also been n reported following ree ae 
pencillin ı reaction”? and Nale miie a ae aci ish admi 
stration”, It also occurs in “Catch-Up” gro 
following mal-nutrition. ‘Intra ۳ ani: ni [sini 
obstruction is often associated. with. papil- 
loedema and is called otic bydrvephalqs, M 










Clinical Features:- 










In adults it is Ginna 
the symptom of head ache 
diplopia and papilloedema 


sixth nerve palsy. In d ih 
may follow chronic corti 






















in adults occurs on redu - 


ntinu ا‎ of steroids 0 





Blood: examinatio "ye‏ ` وی 
chins microcytic an‏ 


. | ~ stippling in red blood cells, u urine 
11 is by a a process of excluding a mass lesion glycosuria, proteinuria and. ami 


vestigations. X-ray skull may show 0 of lead i in the bloo 
e of increased intracranial pressure; 


ir puncture may show increased pressure 
normal CSF, and normal E.E.G. Angio- 
and ventriculogram are normal. C.T. 
shows normal or small ventricles. 
moglobin and haematocrit, serum cal- 
1, serum electrolyte and urine 17-keto- 
oid estimation are done; vital capacity, 
, Blood PH are done to exclude respira- Treatment. 





























may show increlisód- € CSF 
content of CSF is arie 












€ "at: Continuous convulsion 
۹ IV Diazepam. Intravenot 
is: directed towards relief of symptom to insensible loss plus 
prevent loss of vision. Spontaneous day; respiratory care is i 
sion occurs in some cases. In obese agents are used reduce 
its weight reduction and salt restriction content of lead. The common ch 

Ip. After excluding a mass lesion andareE.D.T.A., B.A. L and pencil min 
dic lumbar puncture is done to oring EUM 
CSF pressure. In some cases cortico- ^ References:- 
eroids will help; oral glycerol will help 
reducing CSF pressure. When vision is 1 Antoon, AY., Volpe, J.1, and Crawtor 
tened lumbar subarachnoidoperitonial encephalopathy inchida. Paediatrics 50:609 
is done. Prognosis is good; recurrences — » Bray P.F., and Herbest, J J: Poem 
Xt common but may occur. a sign of "Catch-UP" growth in cyst 
Dis child. 126:78-79, 197. 











































T . 3. Bercaw, VJJ. and Greer, M: Tra ip 
ere encephalopathy with massive 1321 RISA in benign intracranial j ۳ 
Pis i is seen in children with lead | 




















4. Burwell, C.S., Robin, F. D. Whaley, | 
G.: Extreme obesity associated 
lation-a pickwickian ig ome. 
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5. Cameron, Al: 


anemia. Ari: Neurol. 9: 172 





7. Cornfeld,D., and Cooke, R. E: Vitamin 
case report: unusual manifestations i mas 
baby. Pediatrics 10: 938, 1982. 










oo FT which it is distinguished 


du d CSF sugar seen in tuberculous $ Dandy, W.E.: Intracranial pressure s wi h 
TT | Diagnosis and treatment. Ann, $ urg. 1 
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24. Sugar. O.: Central neurological | complications of hypo- 
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s توا‎ to immediate or delayed (by 1 0 days) وین‎ ra 
the two groups was the same. Goodness alone knows 0 
of the ort” treatments. ro 







. ihe ۱ noe ebiasis - 
‘in Children | 
Dyrade-M Suspension 


(Dil oxanide Furoate 125 mg+ Metronidazole Hik mp 


. the combination | . 
that excels | 
in efficacy and > 
compliance 


` L2— indian ك‎ 32: ۱۵8۵04 - 
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SOLVIN EXPECT ORANT 
. brings about : 
DRAINING, EXPULSION, - 
DECONGESTION ۰. 
El CR, & BRONCHODI ۸ 
Each 5 ml. of Solvin pecias Liquid contains Each Solvin Expectorant Tablets gums 


et hydrochloride BP 4 mg . Bromhexine hydrochloride: BP 8mg 
| اس سس‎ hydrochloride BP 60 m 






















1۷ PRESENTATION - SOLVIN EXPECTORANT. aD 
€ eee | B Bottle of 60 mi ie um m | 
pu o a 9 “Promoted by — * 
PCA) ۸ LABORATORIES f PRIVATE LTD 
——— Bombay 400067 
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ayakar Thomas 


nay be true that the dermatologist 
offer a diagnosis as soon as the patient 

| the door of his office, with a display 
»wmanship. The instantaneous diagnosis 

s made and the resulting standardized 
»ptomatic treatment is not tenable to 
odern medicine. They should just be che- 
shed as relics of the past. It is also true that 
yme dermatoses can be diagnosed on sight 
a high degree of confidence but even 
1cases a well planned history taking 
atial to allow the evaluation of aetio- 
factors and is indispensable for effective 


imilarly, the same type of illness presents 

ariety of ways depending on the age, 

ality and social situation of the patient. 

incidence of skin diseases and some of 

1 ir special characteristics may be affected 

۷ the pattern of the individual's entire life. 

titual practices, dietary habits. and dressing 

ashions contribute to what may be named as 

hnodemmatology." Hence, the importance 

proach to the patient as a whole. and 

h him an approach to the disease. 

as the general rule in Medicine, and 
‘rmatology is no exception. 


it is no exaggeration now that there 
no choice left other than to formulate a 
otocol to the approach of the dermato- 
ical case under the following headings: 


1, Identifying information 
2. Patient profile 
3. Medical History 
_ 4. Physical examination 
. S. Laboratory data. 


akar Thomas, MB. D.D.. M.D.(Derm; 


lest. Mada Church Road, 
iram, Madr- 13. 


ibu ted to to “The Antiseptic” 


No dermatologist should | compro ni: 
this. He could ask for more thai 
should be content with no less. E 


Identifying information: 


address of the patient, ۱ 
this manner, the ‘identi 


help of the address, hende in ress of 
can be known even ao 


where a a particular di disease is endem 
purpose it is necessary. also t 3E 
places of residence. | 
Age of the Mee together v wi 
duration of the illness will giv 
the age of onset of the disease. "or exal 
tinea capitis, as a. rule occurs onl 
puberty, while, acne vulgaris starts 
Some diseases show a sex 0 
The collagen vascular. disorders 
common in females, while X- inked 
occurs only in males. EE 


Patient profile:- 


Information rinê patien! 


of the E dt. is oe 
the exact nature eof the e pani | 


decoration and. repair. The el y 
climate, EE and holiday ی‎ es 











nd the amount of alcohol 
bout drugs is best made 

y as : use of analgesics, seda- 
bid tives, : contraceptives. and any medication 
۱ that i is — taken for some other condition. 





With growing experience and knowledge, 

lime consuming. traditional detailed medical 
history can be avoided. The detailed interro- 
gation of the patient concerning all symptoms 
which might arise in relation to all organ 
systems would: occupy more time than the 
either physician or patient could afford and 
seldom to any useful purpose. The main aim 

of extracting the maximum useful information 

.. from the patient should be kept foremost in 
a) mind. C ver enthusias: ۱ should not be permitted 
3 to replace practicability and orderly listing of 
5 Often a symptom which has 
da p has oe b LO 


























E be ‘of iaipintinos.- "Therefore the ves of the 
do — bn must tbe یه‎ RT to the 





Eb. ten 0 seo may w the re to the ی‎ of 
m the dermatological problem. 


of history taking are several,‏ سای 

۱ earns with experience. What 
n relate: for «the most part consists 
Of subj ective phenomena filtered through 
minds that vary in their background of past 
_ experience. Patients obviously. differ widely 

in t esponses to the same stimuli. Their 
ariably: coloured. by fear of 
concern over the consequence 
heir families: Difficulties are 
guage | barriers and by failing 
ers which deprive the patient 
ration. In these circumstances, 
ul dermatologist may at 
lecting factual data and 
d with information that 
> than an n approximation 








ind an any y symptom marks 


JUNE [o 


: the pipe 's min 
of inductive” and dedu 


iin s We nature. pu 2 
۱ used, the use of cosmetics, 


a particular sensation fror 
ormal health. while in - 
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culminates in diagnosis 
however, the history will 
though it may narrow the number 
possibilities and guide the subsequent i investi- 
gation. Each symptom is evaluated according 
to its nature and context there are times for 
questioning its credibility and turning to more 
reliable sources of information, but skepti- 
cism must not cause an unusual symptom, or 
manifestation of some new. condition to be 
overlooked. The skill, knowledge and experi- 
ence should make the physician take advan- 
tage of the interview in which the history is 
gathered to obtain the confidence of the 
patient and allay apprehension and fear, the 
first steps in therapy. 


History taking includes recording of chief 
complaint or complaints, history of present 
Hiness, past history, family history and 
personal history. 


The chief complaint may be one or more - 
itching, burning, pain, loss of superficial 
sensation. Itching is the commonest symptom 
in dermatology, seen in a large number of 
diseases. Burning sensation, though less 
common, may be experienced in conditions 
such as pemphigus collaceous and its Brazilian 
counterpart Fogo selvagem. Pain occurs - 
in only a few skin lesions and suggests the 
presence of an acute swelling under tension, 
as for example in boils and abscesses. It is 
also characterstic in herpes zoster, where 
it could precede, accompany or follow the 
onset of skin lesions. Loss or impairment 
of superficial sensations occur in Hansen's 
disease and in certain other disease of the 
peripheral nerves or the central nervous 
system, such as syringomyel a, tabes dorsalis, 
congenital loss of pain, etc. d must ! 
me ERE be that there is. a 3 fond od d 






upon the patient's 3 ment 
number of dermatoses : 
It is also necessary to kno 
variation of threshold for 





Diseases like  Biyrias 










































he Histor of present illness should delve 
into pee aspects the OPERATE. 





Onset 

Progress 

‘Exacerbations 

Remissions 

|  Aggravating factors 

"Treatment taken, if any 

- End result after treatment. 

The onset and progress of dermatoses 
ay be in different ways. Diseases like lupus 
yaris, warts, discoid lupus erythematosis 
morphoea show insiduous onset with a 
nic and progressive course. They may 
/ present as a small single lesion which 
on enlarging at a very slow pace. New 
S may appear adjacent to the original 
On or even at distant sites, but each lesion 
- maintain its slow and steady progression. 
ther diseases like lichen planus, psoriasis, 
emphigus, dermatophytes, etc., may start 
ith one or a few lesions, more lesions may 
ppear a little later till large areas of the body 
nvolved. The course of the disease is 
inctuated by remissions and exacerbations, 
it the progress is at a faster pace. Still other 
ases such as drug eruptions and ervthema 
ultiforme are of acute onset with a sudden 
pearance of multiple skin lesions which 
€ diffusely scattered over the body and 
- be bilaterally symmetrical. New lesions 
E in d next y days and g 




























all cases the morphological type and 
f. the lesion should be recorded. The 
anges that the lesion undergoes, the sequence 
involvement of other sites, duration of 
tacks and occurence of relapses should be 





\geravating factors may be food, drugs, 
ity to pet. animals, contact with certain 
cals and Pants, exposure to sunlight, 


ad vitiligo present only 


precipitate an. nri : 













by cold. The above: are some e imp 
different factors ات‎ dermato 






A knowledge of prévión 
the result of such therap 
ance of these drugs if tl 
untoward effects. Henc 
history of previous treatm 
not only the nature of tre 
whether these drugs have. gi 
made no difference or m 
worse. Information of d 
include, besides allopathi 
pathic and home remedies. 

















































Past history and fami ly history in 
to SORT out further aspects of the 
illness. 


` § — Same illness 
O - Other disease — — 
v- Related disease — 
T- Treatment taken. — 












In conditions like urticaria, 
eczemas, the patient m X 
the same illness in the 
the past illness may be an en 
disease. For example 
00 follow a D 













a a ee diathesis 1 
rogator pong bes 









result of such: treatme 
membered is that whe 






is suspected to be a dri 
minor illness such as. 
in the recent: past 
significance to asce 
the individual... 











۱ be. ا‎ earth ‘the presence of such 
l illnesses i m the other family members. 


The F B, C or a little further of the 
individual will comprise the personal history - 


A- addiction to drugs or alcohol 
B - business and hobbies 
. C - cosmetics used 
D- - dietary habits - vegetarian or non- 
vegetarian 
E - emotional upsets, if any. 


rs -Physical examination 


LS The general appearance, estimated age, 
..— height, weight and ethnic group are immedi- 
ately. apparent, facies, mannerisms and choice 
— of words may indicate something of the patient's 
i personality. 


Nutritional status of the individual should 
be properly assessed, since both under- 
nourishment as well as overnourishment are 

. likely to be associated with dermatosis. Diseases 
_ Tike acenthosis migricans, hyperhidrosis result- 
`. ing in miliaria are commonly seen in over- 
-> nourished or obese, individuals. Perleche, 
ne pellagra ho و‎ may be associated 







oe قاری و‎ as vice’ from the appearance 
.. of the nails, tongue and conjunctiva may be 
iouis cause. or the ای سا‎ of certain 




















ince she ‘could ite of significance 
sed pruritus and vascular diseases 
Pedal oedema could be unilateral 
ng $ in lymphoedema or bilateral 

0 hypoproteienemia resulting 
jermatitis. Pulse or rate, blood 
erature of the patient should 
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ee from jue the 


ertaining any accompanying. 
se For e e 






corporis diffusum and : 
elasticum. - pr 
quick examination 
of all systems is mandatory, Since every 


individual is entitled to have more than one 


` disease, either related or unrelated, 


Dermatological examination:- 


The dermatologist has the greatest advan- 
tage in that the lesions are always available 
for inspection. His eye is undoubtedly the 
most important instrument at his disposal. 
Adequate illumination, 
naturai light, is necessary. He just has to 
recognise the different diseases. For this, he 
should have a sound theoretica! knowledge 
and awareness of the disease entities, as the 
eye does not see what the mind does not know. 
The methodology to examine skin lesions and 
descriptive terms to record them, have evolved 
over the years. Examination should include 
type of lesions, their distribution and symmetry. 


The type of lesion may be primary or may 
have undergone secondary changes. Types of 
skin lesions can be classified by determining 
the topographic level of the lessions in relation 
to.the normal skin. 


A macule is a circumscribed alteration 
in the colour of the skin wihout any change 


in texture or palpable thickening. It may be — 
produced by an excess or a deficiency of 


melanin, blood, blood pigments or exogenous 
pigments. 


A papule is a circumbscribed solid elevation 
of the skin, by convention under 0.5 cms. in 
diameter. It may be of epidermalorigin as in 
the case of warts or of dermal origin as in 
lichen planus. When a than 0-5 cms. it is 
called a nodule. 


A vesicle is visible: collection of clear 
fluid within the epidermis or dermis, less t 1 
0.5 ems. in diameter. y CM 


Bullae are descriptive ol  vesic ss that a 
larger than 0.5 cms. in Pamer e 


Pustules are circumscri ed lesion cont a in- 


ing PAREN n material. 


d LL re وتو سین‎ tente a miii 
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ques are circumscribed abnormalities 
kin or mucous membrane either raised 
> or sunk below the surface of the sur- 
۱ ding normal skin. 


| A comedo is a keratinous plug that blocks 
e pilosebaceous orifice. 

A burrow is a blind opening in the stratum 
rnsum and is characteristic of scabies. 
-Secondary changes could occur in any of 


ve mentioned lesions and give CLUES 
nomena such as scratching trauma or 


-C~ crusting 
-L - lichenification 


U — ulceration 
E- excoriation 
S - scarring. 


 Crusts are accumulation of dried serum, 
ratinous debris and other exudates. 

. Lichenification is a circumscribed area of 
in which shows the classical triad of pigment- 
ion, thickening and prominent skin markings. 


An ulcer. is a discontinuation in the skin 
‘mucous membrane with loss of epidermis, 
rmis. and part of the subcutis. Loss of 
۱ idermis alone is characterstic of erosions. 


“An excoriation is a scratch which removes 
e epidermis to expose the dermis and hence 
use bleeding. 


Scarring is the end result of healing, follow- 
a disease process that has damaged atleast 
e superficial part of the dermis. Scars could 
„atrophic, which show fine wrinkling, or 
pertrophic which show irregular skin 
loured outgrowths. 

It is however not uncommon to see a com- 


ation of lesions such as maculopapular, 
do vesicular and erythematosquamous 





ation ‘of the skin should WAIT to 
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W- Warmth ^ 
l-idüraüoH U^ E 
T- tenderness 


Warmth and tenderness: are e sign 
ness while adherence and induratio 
of chronicity, di 


the arrangement of two or. rome 
relation to cach. other s some i 





cells or ۱ ess oreven derm: 
tissue. On the ; contrary, ann 







matous annular patch d a papuk 
in the centre and is characteris 
ات‎ multiforme نمی‎ 















The sites of E En ! 
skin lesions have often been o 
Of far more importance is t 
and arrangement of skin lesion. A. 
distribution of skin. lesions ns 1 


R lt quede as ir 
A localised lesion is suggestive of an 
cause as in contact dermatitis 0 
sensitivity. a E 

Dermatological examination 
without examination of the n 
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a tenderness. 


Grati HUS - fest - In psoriasis successive 

removal of scales from the surface of the skin 

` lesion leave behind multiple minute bleeding 
points. This i is known as Auspits sign. 

"Nikolsky 's sion - This is elicited by exerting 

a sliding pressure with the finger on an app- 

arently normal skin. Peeling off of the epi- 

dermis indicates. a positive Nikolsky’s sign. 

It is seen in  pemphigns, toxic epidermal 

| necrolysis and. some cases of epidermolysis 














ME ponet s uu “One very useful clinical 
- viis nse of the skin, Darier's sign, is used 
3 5 ahi ident pigmentosa, as is evoked 
















iti is an a iE 
ination. of the skin because it 
differentiation of purpura from 
i py consists of باس‎ pressing 













is not within | the scope. uar 


2. The structures of skin lesions and und dame zu 








all. investigations are not 
patients. The readers ar 
standard books of Biochemis! Tobiology 
Pathology and Dermatology 1 or ` profuse 
details. Nevertheless, some of the more 
common and important laboratory data that 
comprise to complete the approach to a der- 
matological patient is shortlisted below: 





- Wood’s light examination 
- Biopsy 

- Cytodiagnosis 

- Immunofluorescence 

- Immuno - enzyme studies 
- Autoradiography 

- Capillary microscopy 

- Skin testing 


- Oral provocative tests. 

To conclude, it may be stated that to 
integrate the growing knowledge of the biology 
of the skin and of the fundamental pathological 
processes with practical clinical problems 
is still in its infancy. The gap is still very wide; 
but the trends in approach to a dermatological 
patient atleast indicate how it may eventually 
be bridged. The effectiveness of any physician 
in practice must ultimately depend on his 
ability to make an accurate clinical diagnosis. 
In the past three decades the character of. 
Dermatology has changed and the respon- 
sibility of the dermatologist now embraces 
every aspect of a human problem. The aim of 
this article is to provide a succinct summary 
of clinical methods in dermatology and it is 
hoped that the aim has been fulfilled atleast in 
part - if not a splash, may be a ripple in the 
ocean of Dermatology. 

Recommending reading: 
1, Principles of clinical diagnosis - in وی‎ 3 


Moschella S.L., Pillsbury D.M., rs HJ, 
Vol. I, p. 114-118. | 


















e i Hi ighly effective against bacterial and protozoal : 
@ Minimises need for laboratory examination 
€ Convenient thrice daily dosage 


Summary of Prescribing Information 


FORMULA: Each ‘Dependal’-M Tablet contains Furazolidone B.P 100mg and Metronidazole I.P. © 
i INDICATIONS: Treatment of diarrhoea and dysentery of protozoal, bacterial or mixed origin, 6 
bacillary dysentery, giardiasis and food poisoning caused by susceptible bacteria. DOSAGE: . 
hree times a day. Children - 5 years and above - '/, tablet three times a day. 1 to 5 years. 
times a. ied Amoebiasis and giardiasis would require 5-10 days treatment. SIDE EFFI 






















5 oe psit has been reported. CONTRAINDICATIONS: و‎ ae 
given to infants under one month of age and in patients with active disease of CNS, Severe her 





of pregnancy. اه اه‎ And studies in rodents: ie ‘hes shown evidence ‘of tu 
in a number of studies involving chronic oral administration in mice and rats. 


SKOF 
ESKAYEF 


PHARMACEUTICALS - 


CE skayet من‎ : 
Licensed user at Red Trade mane? 








| Delivery schedule 
slashed from M onths to Weeks. 


| ‘Cadmach Machinery Company is isa Cadila Group Company, launched into 
leadership. Cadila as.a Pharmaceutical group better understands the 

- needs of the industry in terms of sophistication, high precision, high output 

` and quality. No wonder, Cadmach today has emerged as a leader in 
pharmaceutical machinery in the domestic as well as international market. 


< | ^. Looking to the growth of pharmaceutical and allied industries, — 
- has taken-up a giant production programme at its new complex 

| Ahmedabad and the result is amazing — Quick delivery of machinery 

n with uncompromising quality. | 















Io Now available within four fo six weeks. ج‎ 
* 27 Stn Rotary Tabletting Machine. 
-— * CMB4 Square Model Rotary Tabletting Machine. 
| * Mixer 
| * Colloid mil 
* Cadmill 
f "Dust Extraction Unit & 
(|... * Punches and dies (Round shape) 





Now available Wi ithin Ten to Twelve weeks 


IM : : Cadp ress — - High Speed Tab! etting Machine. 


eee Cadmach Machinery Co. Pvt Ltd., | 
-< 101. B-Poonam Chambers, 1st Floor, Shivsogor Estate, 
|] Dr Annie Besant Road, Worli, Bombay 400 018. 
es MT 494881 1 4923331 /4948802/4948753/4936612 








— the Silent Partner in Improving the Nations Health 



























dizziness or i 


































































































v. em 
EEF E 
Es TSE TE 
TÁC DIM t Y (oA Im. 
SEE 99 o E © 
? B E PO ره‎ E Y. 
Jem اس‎ E ai xA E مد‎ A 
Sm SE Cog COE D 
Geee Cae RU 
® 5e EE ey 
a LN T o. Cutriti 
S p ES fS & oA JE p cu © 
ONE : 0 S$ oeBPEo pa c 
E E NESE E S | 
m 1 5 د و بت و جع و‎ E 
Ke Q ELnxzaAatd § 
ts mom (Qu Qe £ Ee — 
i بو تا‎ t Swe oc 5 F< ES ۱ 
که‎ . ۵ REY OSE SY 
5 “Fr se 356 8 3 > i 
x E 368225 € fe j 
Sete ees 8 و‎ 2 
fa, @€4 Xoo G 
€- Tr kM m oe س‎ E 
z i gpRES à ۱ 
6 "às5ezchkEgoc 4 ; 
f ۶ و ع هم تن‎ ku D >» 
شم‎ an a ow et — uw 
ud CR ES LSE ¥ 2 c 3 
a TAS DER SSE -— e. 
e € E Aw ke Y . A Ebor ide 
^ "sg won vc PAR wu R 
8 لو ره سم گر ان‎ ۵ ۵ EG 5 
ees wo OD G9. 
او تج‎ Fe Ge BÉ 
~ مج و ده‎ Ê gö 6 6 
ج‎ 5 ۶ SESE 32 E 2 
2 5 بای 6 اد و2‎ S2 E ۶ 
ESSE Ba S £ 
3 شا‎ 8 — + - 
ESE gS T ag 
E ESS m > فنا‎ 8 
AWOESRAEOAS O- +, 










































harm Pros es is — E 
PRIVATE LIMITED - 
Registered Offer 1 3 
“Vijai”, Medical College Road, uuo 
THANJAVUR - 613 007. Tamilnadu - India. «| ~ 





esan P. Jeyasingh. 


Summary 


en One hundred and edi men with urethral discharge atte 
clinic were studied. Majority of men with urethral discharge 
years old. The urethral discharge was found to be due 0 gon 
urethritis in 76.85% of the cases, and due to non- -gonocor 
(NGU)i in the rest (23. 1576). The ratio of gonococcal to non- -gon 
-urethritis was 3.3: 1. The interval between the latest sexu 
and the onset and the duration of symptoms were much: 
. case of gonococcal urethritis compared to those in NGU: The ur 
discharge was more often copious and mucopurulent in: the c 
gonococcal urethritis but scanty and mucoid or mucopurulenti inNG 


Introduction 


sizeable proportion of men attending STD — urealyticum, T richomona: 
sent with urethral discharge. Sexually Candida albicans and ureth 
ted urethritis in men is either gono- urinary infections and 
or non-gonococcal in origin (1). There is tumours etc. e. 
idemiological evidence to say that gonor- 
oe and non-gonococcal urethritis (NGU) 
ve increased pari passu for more than twenty 
. Urethritis is the commonest present- 
men with gonorrhoea, since urethra 
rimary portal of entry of Neisseria in Western count 5 
ae.  Non-gonococcal = urethritis the most common STD 
) refers to any urethritis not caused by the West probably du 
ria gonorrhoeae and this therefore and more shang Paga le 
de urethritis caused by sexually trans- ratory facilities, 
e > agents like Chiamydia. Ureaplasma 


bade 7 
pen Madurai Meo College, One hundred a 
20 discharge attending D 
Hospital, Madura i, 
either had a spa 
or an urethral d 
on stripping ¢ ft 


0 م۱۳‎ ۰ l sexual. intercou 









costal wat ha pa 
The ratio of gonococcal to non- مشیم‎ 
^. urethritis was found to be 3:311. 












































ye aid pams smear r examinations 
before N the AE 


3) Interval between the latest sexual 
intercourse and the onset of symptoms: 
Nearly 70% of the patients with gonococcal 
urethritis developed symptoms of burning 
micturition and urethral discharge within 
5 days after last sexual intercourse. Not 
even a single patient with NGU developed 
symptoms within 5 days. Sixteen out of 25 
(64%) patients with NGU had an interval 
of a minimum of 10 days to a maximum 
of more than 4 weeks from their latest 
sexual intercourse to the onset of symptoms. 





[patients with urethral discharge 
ears old (60.19%), while. 4) Duration of symptoms: 


zed between 26 and 35 years, 
were 36 years or older. Thus While 84.396 of patients with gonorrhoea 


ate of urethritis was found in had a duration of symptoms less than 10 

15-35 years. The minimum days, great majority (8876) of patients 
patients with urethral with NGU had a duration of symptoms - 
ctive of aetiology, was exceeding 10 days and in 16 out of 25 (64%) 
e maximum age was 44 of them it was more than 4 weeks. 








gonorrhoea and 55 years 
: The mean age was 26.3 
hoea - 25.9 years; for 
rs). Most of the patients 
ingle; 37.0396 were 
| e موی‎ and 


5) The RUN of urethral discharge TEN 





In the case of — ‘urethritis. the i 
the urethral discharge was copious in 53% 

cases, moderate in quantity in 38.6% of 2 
cases and scanty. in only 8.4% cases. 18 o= 
contrast the discharge was scanty in 60%, u 
moderate in 12%, and copious in 28% of s 
patients with NGU. . ۰ : 





Whereas. the pur discharge was 
mucopurulent in 95.2%. and mucoid in - 
only 4.8% of patients with gonococcal 
uen. neu UR mbe nts 


n 8 85% 0 were in 
X mf ۱ 7 i pem 






۱ P$ Tenien, 
(33.3%). While Discussion: 
nded the STD 


85% attended Sexually 1 








the a mi vis M E‏ ناوج 


. While gonococcal urethritis is due 
specific microbial agent - Neisseria 
hoeae = NGU is multifactoral in aetio- 

lich includes not only infectious agents 
hlamydia trachomatis (4), Ureaplasma 
vticum (5). Trichomonas vaginalis and 

da albicans (6) but also non-infective 

es like trauma, intra-urethra! neoplasms 

Or chemicals. NGU may also result from 
pathogenic conditions higher in the genito- 
urinary tract, such as disease of the upper 
urinary tract or of the bladder or from urethral 
Structure which niay be due to old gonorrhoea 


۱ ; that. all cares: is not due to gonorr- 
hoea dates back just to the middle of this 
century, there is evidence to say that early 

orkers like Galen, Aretaeus and Celsus 

d recognised a form of abacterial (non- 

no pipi as early as first and second 


: When a male patient with urethral dis- 
charge is encountered in STD clinic, it is 
sential to find out to which category of 
urethritis, the patient's condition belongs. 
Since the clinical features of both gonorrhoea 
d NGU often overlap, the diagnosis cannot 
onfirmed or excluded by history and 
ical examination alone and hence exa- 
tion of a Gram-stained urethral smear 
sential (9). Not only the aetiology 1s 
erent for these entities but also their 
pecific treatment, the sequelae, the prognosis 
nd even the control measures. 


In this study, the commonest age group 
f males with urethral discharge-irrespective 
f aetiology - was found to be 18-55 years 
Mean age for gonorrhoea - 25.89 years and 
or NGU-27.56 years). Most of the men with 
urethral discharge were single, doing unskilled 
, earning. less than. Rs. 300/- per month 

d of urban domicile. This is consistent with 
servation of Wiesner and Thompson 

ono hoea is more commonly reported 


(76.8595) b. e of non- 
logy accounted ind Aie 2 


is well- managed | 
control measures | ar 
incidence of gonorrhoe 
higher than that of Ni 
Such a result is probabh 
measure and non-detection 
NGU for want of labo 
example, in United Kit 
to account for more th 
of urethral discharge | 
the situation in our « 
our study NGU was : 
coccus could not b 

it is by exclusion of 
blishment of we a 

is diagnosed, in -th 
facilities to prove certa 
urethritis (11 12). | 


The interval: of ti 
sexual intercourse and 
Was found to be. les 3 


in 64% of men p 
duration of 5 days. or 


symptoms (84. 1 a fa | 
. contrast to t 
(88%) with Nt 








onorttioga, while it 
۱ NGU. Patients with 
t with mild dysuria and / 
erate urethral discharge 
Pa thin and mucoid 


'esume d the type of urethritis 
on the quantity and quality 
, without. resorting to 
ral smear examination 
exist, culture tests also. 
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" One patient with gonorrhoea and four 
patients. with. NGU ad denied sexual 
exposure. 


5 Tabe H — 
Duration of symptoms- 


Non- % 
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Days  Gono- %o 


coccal 








i Table UI ۱ 
^— Nature of urethral discharge 
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e assures healthy development and growth | 
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Introduction 


" Combination of Tricholine citrate and Sorbitol (Sorbil 
is a fairly widely used, popular medication, recommenc 
۱ hepato biliary and Gastro Intestinal conditions. Sorbi 
. been in use not only as an osmotic agent to promote: bo 
` but also in selective small bowel studies earlier’. Th 
l present study is to re-evaluate in a well planned study i itse 
1. relieving habitual constipation without. any 1 


subjective and objective improvement. in 
chronic liver diseases including hepate aly 
with diabetic state; 


promoting gastro intestinal motility and t b li 
at contrast studies. 2 


a week for a peri 
minimum. period 
d. non-nursing women to the present stu 
‘problems mentioned above. it ` 


ng m als. ‘though the. manufacturers, 
or mended its.use before food. This 

vas carried out as an outpatient 

. The bowel movement and con- 

ney of faeces, as also the signs and 
ptoms of athe patients, before treatment 
E: verdad and. were reviewed atleast once 


Š: Primal, MBBS. Below 20years 
:-Dr, S. Malathi, “M.D. (Psed). D-M. (GE)., 21 -40years — 
- Dr. M. Manimegalai, MB.B.S. 41 - تیلم‎ 1 a 
. e M.D., (Gen. Mod) D.M. (6B... 
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hec Clinical details of the 


Sex | 

Male Female Total 
23 18 (41) 

8 3 11 

1 0 1 

0 3 3 

1 5 

7 & 15 

3 3 6 


1 rovided i in Table I and H are 
study of effect of Sorbiline 
ransit time of Barium meal 
ol without Sorbiline, and 
om the effect of Sorbiline on 
liary tree after initial opaci- 
Bladder at oral تا و ون‎ 


patient who was not satisfied 
n relieving habitual constipation, 


t undesirable effects. The 
movements per day before 
compared with the number 

ements per day recorded at 
riod every week. The results are 
ple HI. i shows the beneficial 
iline. - : 


ief of constipation in those 
o presented in Table HI. 
ein those with diabetes 
ng constipation. : 


۱ is dy in Table ] and 
۱ overall benefi cial effect 0 


satisfying relief of their 










Table n ا‎ 


H. Patients with chronic e er 2 





The study did “hot expect. to find 
regression of the original chronic ailment for 
which they sought treatment. twas only aimed: 
at knowing whether the patients experienced _ 
any additional striking subjective relief of 
symptoms such. as improvement of bowel 
movement, relief of flatulence and other 
dyspeptic symptoms, apart from any objective 
regression in vertical span of earlier recorded 


| hepatomegaly while on current medication. ۳ E 


effects related to Sorbilipe . Ite was alo noted 
that they were not troubled by disturbing ۱ 
borborygmi and - or increased flatus evacuation - 
while on this drug. While there was satisfying 
bowel evacuation, there was no troublesome — 
diarrhoea usually expected. with laxatives as 
such. There was no significant difference in the 
obseryed vertical span of liver dullness be 





before TE 
and after treatment for one month, with this 
medication. All of them observed a subjective NK 
improvement attributable to the medication 

given, but the possible beneficial placebo ۱ 
effect cannot be excluded. There had been no 
undesirable effect whatsoever with Sorbiline 
in this group of patients. Since it was not 
anticipated of this medication to: make any 
striking improvement in the biochemical 
parameters in chronic liver diseases atid 
diabetic state per se during the one month 
period of study, this was not included asa part 
of the study. However, it may be mentioned 
that ın the few cases in whom transaminase 
levels were done there were no striking diffe- 
rences during the penga while udi were on. 
Sorbiline. oe 











I. Study of efficacy on  — 
promoting gastro intestinal = 
motility and transit. time UN 











Inital 
tual constipation 


lipation. in patients 


3. E ntire study group 


j, though very crude, is still a method 

an be used to study the Gastro Inte- 

ansit. It was hoped that Sorbiline may 

the transit and condense the time 

or completing the full Barium meal 

1 rough study. While the role of Meto- 
ypromide and Cerulean are universaly 
ognised for speeding up transit time, it 
is thought that, if this can also be achieved 

A th Sorbiline, it may be an useful adjunct 
o such studies. For this purpose, the time 
aken for Barium to reach the colon in those 
vithout any obstructive lesion in Gastro 


1 Tract, given. only routine Barium. 


| compared with those given: 


30 ml. of Sorbiline along 
with initial dose of Barium; 


: 30 mL of Sorbiline given 
10 minutes after initial dose 
of Barium; 


30 ml. of Sorbiline given 
1 hour after initial dose of 
Barium; 


hich is the mean of scores of 
bservers, is presented in 


that Sorbiline did promote 

m upto hepatic flexure in 

0 had been given Sorbiline both with 

Barium and 10 minutes after Barium. 

htre was. no statistical difference between 
tf given Sorbiline with initial barium and 
نو‎ iver KP. 10 minutes later. While 
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0.72/day 0.83/day 


H Week 


1. day 1 30a 


0.42/day 0.525/day 0.7iday 0.875/ 


none in this group sho 
descending colon in the 
Barium, as shown 

few in whom even desce 
lised after exhibition 
Barium. But it must b 
majority on Sorbiline € 
in descending colon aft 
Sorbiline was given wi 
Barium ingestion. It req 
studies to establish. this si 


Barium. 


The results of this is pilot studs 1 
Talig V ee that it ud 


liked taking Nc : um rat 
Barium. 


Discussion 


Tricholine citrate and Sorbi i 
a popular medicine with ma 
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| Table y 
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.. upto hepatic Hc ^ 
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his s study, though comprises only a a very , habitual | consti 
| group of patients, confirms the potential | specific dyspey 
ficial effects ts of this is medication (Sorbiline) ; nic liver. 
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= to treat chronic urticaria, ‘angioedema and Pase: 
ario, nocturnal pruritus in atopic eczema, postherpetic ۱ 






So far as the individual drugs are concerned patient with chronic urt 
graphism may benefit particularly from doxepin; those with p 5 
gon and. بت‎ ohne ond those with chronic eos 
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( Metoclopramide HCL) 
Tablets 10mg, Syrup 5mg/5ml; Injection 5mg/ml. 


Increases loweresophageal ; E 
sphincter pressure to prevent. 
gastro-esophageal reflux. 


Improves gastric emptying of food | : | 
andacidtoreducecontents ^. 1 
available for reflux. 


Co ordinatesantroduodenal 
contractions to prevent bile 
reflux. 
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disturbed normal 


e Counteracts hormonal imbalance 


@ Ensures adeqate secretory phase 
and normal biphasic cndometrium >” 


@ Well tolerated 


I. Dieulangard P. Imntex 1974; 11 No 8. 1027-1030. 
2 Serment H Tempo Med. 1977 ; 47 - 87-96. 


- COMPOSITION : 
Each tablet contains : Lynestrenol B.P. 5 mp. 
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Warnings and Precautions, Adverse Reactions 
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Introduction 


D *Diurefic therapy plays a major role in the management of allc cases 
` of oedema of various etiologies such as cirrhosis of liver, congestive 
cardiac failure. nephrotic syndrome and in certain other conditions 
like glaucoma. hypertension, endocrine disorders, pregnancy and 


- . epilepsy. 


; are three approaches to clear the 
extracellular fluid volume. 


o f ind out the underlying basic defect 
rect the same, a most desirable goal 
is rarely achieved. 


: To prevent the renal tubular reabsorp- 
nof sodium and water by drugs, (Diuretics) 


3. To reduce dietary intake of sodium 
roportionate to to the diminished renal capacity 
yr excretion of sodium. 


Often all the above three approaches are, 
ombined. 


ts, which increase the rate of urine 
n are called Diuretics. In the process 


, à large number of physiological 


anam. HE. BS. 


House. Surgeon, 
ivur ru Col Hege. Thanjavur. 


a "m AD. 
o. of Medicine. 


of relic agent But the most. 
justification 1s mobilisation. of € 
fluid with negative fluid bala ce 


The main side effects at € uret 


are loss of electrolytes and. water, 


cases the diuretic effect is modera 
ala a sa volume of. urine is. 


tachycardia, oliguria p proce x ing or 
and hypotension, - a aa d 





















ia Moreia Medica. — 





ee: "pere 4. Daa 
iformis S. Cassytha Filliformis- 
cuma Zedoaria 7. Cyprus Rotandus 
ii emai 9. Hemidesmus Indicus 


M F Total 
3 2 à 
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Eom d 
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— Total 25 
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ffect has been well 
a Vitamin suppler 


: D D (I-2 Gms of ‘Salt per d 
ction of this drag is is 


Study aims to assess 


drin and et Clinical improvements: and sid 





Apn aD 


body weight, fluid intak 
abdominal g girth at umbilic: vere 
- effects were 
noted. | ۱ 


All the cases were put. on OR Gm. (4 
tablets) of Diurin initially. The dose was 
increased wherever necessary. until an optimum 
Diuresis with clinical improvement was 
obtained. The maximum dose g given was 2 gms 
per dav. 


The following Tables (Table H and IH) 
feature the clinical data of the paticnts who 
were put on Diurin therapy. The results of 
Diurin administration, the amount of urine 
passed. the dose of the drug used are given. 


Discussion: 


The diuretic response was graded as beiet 
when daily urine output “was more than 
W00 ۰ 
2000 ml.. and poor. response when under 
1000. mL. 40% of the cases showed better 
diuresis, 44% good diuresis and 16% of cases 
fared poorly (Table. HI.) But significant 
diuresis set in on the 3rd or 4th day of Diurin 
therapy and a peak diuresis occured during 
the 2nd week. as shown in the following 
Graph. 
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Miva oor sur 


c Response 
Iwo Cases 





as good when between: 1500 0 























md Dose of "1 1 Urine O ne Output inM D 
A. Diu rin On Admis- With | 
i : sion ^  Diurin. 


16M. 0.8G 

















d. irat Diurin: was more effe- 











1 نی‎ | sense ۳ well eus There 
ica -changes in serum Na, K 
levels in all the cases studied. 


* * * 








The reduction of body weight ranged 
from 1 Kg. to 10 Kg. at the time of Hospital 


discharge and an average reduction of 5 Kg. ws a 
was found. The abdominal girth. measured —— 
at umbilicus showed an average reduction — 


of 3-5 cms. at the end of therapy. 


Those patients who showed. poor diuresis 
had massive ascites initially and were in the 
older age group, suffering from alcoholic 
cirrhosis. Some of the patients who were put 
on a higher dosage (1.6 Gm. to 2 Gm/ day) 
showed prompt Diuresis.. ^. q 


* * * 5 











J anew development fromthe . 
esearch of Schering Corporation USA - 


‘Superior epidermal 
SS penetration 


i intormation contact FULFORD INDIA) LIMITED, Oxford House, Apollo Bunder, Bombay 400 039. or. 
: ZYG Pharma FA Lid, Vithal Press Road No.3, Surendfanagar, Gujarat 363001. 
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SAFELY 
BOTH ON ANIMATE AND 
INANIMATE BODIES 
| e LENNOLIS A BROAD - 

C SPECTRUM microbicidal 
| LENNOL IS SAFE because 

- does not cause tissue damage 
LENNOL is active in the presence 
Of blood, serum & pus. 
.LENNOL does not stain 
f ? LENNOL | is pleasantly aromatic 


۶ LENNOL is economical because 
- ii concentrated 
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Active ingredients: Analgin, Pitofenone ۱3 Bromide 


For the relief of 


Renal Colic L1 
Intestinal Colic 

Biliary Colic C) 
Spasm of female | 
reproductive organs 


Further information 
available on request 
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Hoechst India Limited 

oechst House, Nariman Point, 
Bombay 400 091. 
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Active ingredient: Analgin 
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Made in India by : 


Hoechst India Limited 
Hoechst House, Nariman Point, 
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— ^ The company recognises its responsibility towards Occupational 

. Health and Safety. It thus has an Occupational Health Services 
Department which implements the Company's policy for health _ 
and safety at work besides advising the management on related - 


Ines. 


The selected candidate will be primarily responsible for the. — 


rehabilitation and medical treatment at the factory medical centre. 


andidates should be M.B.B.S with at least 10 years' experience - 
| administering occupational health service. Diploma in industrial | 
health/medicine will be an advantage. A | 


i pplications should be addressed to the “Selection & Training : i : 
Department, Hindustan Lever Limited, P.O. Box 409, Bombay — 
400 001” should reach us within 10 days of this advertisement. _ 


Please mark the envelope “FMO”. 








ccupational Health Services at our Bombay Factory having ^ : 
around 3000'employees. He will be assisted by an. experienced f 
team of medical and paramedical personnel. Our medical services | 
aim at ensuring safe and healthy working environment andinclude -= 
preventive medicine, health education; family welfare, physical — 








The position carries attractive salary and perquisites including on | 
housing and growth opportunities exist for candidates with potential. ud 








Padmanabhan, m S.K. Sunderambal, P. Giri Se 


summary 


ME Priapism as a clinical manifestation or complication of Chronic 

locytic Leukemia is comparatively rare. Priapism occurring. in two case:‏ مب 
of Chronic Granulocytic Leukemia are hereiwth reported it: ei‏ < 
follow up. =‏ 2 


Introduction 
۱ The classical clinical features of Chronic ind [ eukem ja 


well it known. tis only occasionally that one comes valine priapis: 
. a complication of CGL. Priapism has also been observed ti 
۹ with acute lymphatic leukemia! and Sickle Cell anemia’. B. 
. its rarity two cases of priapism complicating CGL whic 

_ observed in the Hematology clinic of the CMC omi 

are reported h here. | 


present. There Were. e nó 
m vascular and respirator 
E enty one year old Mr.N. was admittea cally normal. Spleen was 
| -painful penile erection and difficulty in below the left costal marg 
ssing urine of twelve days duration. In was not felt. No bruit was 1 
dition he had history of lethargy, anorexia, spleen. Liver was palpab 
s of weight, general weakness and vague not tender. 2 
t ` upper abdominal pain of two months xA x 
ration. There was no history of hematuria Local examination 
leeding from other sites. gross persistent pria 
| prepuce. It was acutel 
| examination he was moderately built no evidence of thromb 
nemic. There was no میب‎ iym-  nosum. There was noi ul 
nor was there any dischar 
He had acute dysuri 
سس سس‎ ۱ showed Roth's spots ii 
. Padmanabhan, asc. MD. Nw 
onal. Professor of Medicine, On admission. his V 
e Medical College, lakhs per cumm, RBC 
cumm, Hb: 8 gms%. Pe pl 
showed normocytic, norm 
and immature white 
metamyelocytes were ‘see 
Occasional blasts were also 
treated with Busulfan 6 mg 
At the end of the secon 
total count came do 
and his priapism $i 








Jis de v و‎ prior to the present 
3 episode he had been operated for root pains 
`. radiating along L5, S1 dermatomes. He 
underwent Lumbar laminectomy and was 
—' relieved of the/ root pains. At the time of 
Sus reporting - he had painful penile erection 
Tus lasting f for s seven. days. 





mination, he was well built, mode- 
with no زب‎ seca aA 


rately ane iC, 























3, 8 million per cumm. Platelet 
j AM lakhs. Peripheral smear diffe- 


re ated with pusulfan 4 mgm daily. 
dually subsided 7 days after 
n therapy. His CGL is under 
w after 16 weeks of busulfan 
| mem per day. He had no 
pism afterwards. 


ase No. 1 





followed up for a period‏ و 
d was lost for follow up later.‏ 
jn he was in hematological‏ 
no after effects of priapism.‏ | 
followed up completely‏ و 
mission. He had a normal‏ 
xual intercourse, 5 months‏ 






a sone he diagnosis a Em m 
tg normal sex life. | 


Discussioni E 








Priapism is a rare a 
of prolonged penile. er 
accompanied by pain a 
by sexual excitation or dei: Tt 
form of priapism involves. وتات‎ only 
of the corpora cavernosa without involvement 
of corpus spongiosum or glans. Late fibrosis 
of cavernous bodies is likely. s occur after 
72 hours of persistent priapism’. 


Priapism has been reported in a و‎ 
year old Caucasian boy suffering from CGL. 
This child had short episodes of recurrent 
priapism, each episode lasting for a few hours. 
He received radiotherapy to the penis and 
surrounding tissues and was given busulfan 
6 mgm per day. During the next two weeks 
the priapism gradually subsided. In between 
the child had hemorrhagic urethral discharge. - 


TRS 


Similar cases of priapism complicating — se 
CGL were reported by other authors: Warthin © — 
(1909)5, Graver (1933)°, Lower et at (1945)’, 

Haar et alf, Ritzeet et al (1964)?; Maciolla. G. 
)1934( and J.P. Prior (1981)!! 


Mechanism of Priapism: 





It is stated that obstruction of efferent 
venules of the penile corpora leads to pria- 
pismic erection. The obstruction of the 
efferent corporeal veins may be caused by 
persistant stimulation of the neuromuscular 
control organs or there may be extrinsic 
vascular obstruction or intravascular clots 
as in the case of leukemias, sickle cell disease 
and polycythemia. Whatever be the initial ۳ 
cause the lengthy erection becomes irre- ee 
versible after sludging of the corpe oreal bloc 00d . 
and increase in carbondioxi E 
tributes to profound edema ¢ 
body, septa and subsequ 
inflammation andi injury 
injury may then preven 
potency later, no matter 
priate the therapy h has bee 


















y. Warthin, A'S. 


6. Graver F.,: Priapisr 
. 9313472 — 


itk b relief of priapism. 
may repress after the 
ار‎ or.any systems 


. Pryor.J.P., aig E 
Myeloid leukemia-impla 
| Advances in Neu 
in, Ruben. F. Gittes., Alan. D, Perlmutter., Livingstone: 1981: 3 
Stamey., . Patriarch.C.Walsh.-Campbell’s P 
, Yo. di Philadelphia, London, Toronto-W.B. Dotald R Suith. Gené 
Lange Medical Publicati 


m.‏ -788 24 و 


“one week fads one year. The most dramatic risk factor is apnoea, o 
p oft ی‎ sapeda when it last longer than 15 seconds on 


Geen not e indicate that either infection or یی‎ 
risk. As with all problems of unknown cause, prevention is a difficu 
TR risk | factors do exist-such as a tendency to apnoea or previous SIDS : 
E monitoring: can be performed. An alarm system can be set up near. the 
parents if the baby stops breathing. Parents can also be voting to ! 
a mouth fi resuscitation. | 


Military Medicine. Vol. 1 





Comparision of cure rates in Intestinal Amoebiasis 
with Metronidazole 


is have demonstrated 
ij 6s 2 ey y ot clinical 


Side effects : Precautions : : 


..Amoebiasis: 6 600mg. bid for 5 days or | Mild side effects like nausea, Tini is contraindicated in patients with 
Era once e daily or 3 = Giardiasis: dizziness, headache, dryness of blood dyscrasias or neurological 
mouth have been reported. These | diseases. f should. not be given to 
are rarely disturbing. nursing mothers or in the first. - 
trimester of pregnancy. Alcoholic 
beverages are restricted during Tini 
therapy to prevent disulfiram like 
intolerance reaction. ~ 
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Abstract 


id 7 case of Sarcoidosis with typical histopathology is prese ted in this 
. report. The incidence of this disease in children and it 1 
` festations are briefly analysed. In spite of negative 2 
: patient had diffuse perialveolar fibrosis and non-spe 
cell infiltration in the septa as revealed in the lung ps 
pathology has prompted us to publish this report. i 


Introduction 


Sarcoidosis is an uncommon non-caseating 

ulomatous disease in our country (1) 
is disease was reported in India for the 
— first time in Delhi and later many more reports 
. . have been published; the latest being from 


- Calcutta (3). From all thesereports it appears 
-fhat this disease is uncommon in children. 
ough the lung biopsy has been used fairly 
nsively to. diagnose sarcoidosis, for 
, in the report published by Kamate 
), the pathological, finding of diffuse 
brosis and inflammatory infiltration 
ld suffering from sarcoidosis has not 
esented earlier and this unusual feature 

mpted us to publish this case report. 


TE opatinat, a child of 9 years, came to us 
ith an oval swelling measuring 3” x 1'/," 
the submandibular region and which was 


tuated with the ong axis parallel to the 


; Kolandaivelu, » 
utor in Padeatric Surgery, Thanjavur Medical College, 
hanjavur, ‘Tamil Nadu. 


hi akrishnan, 
0 {Pathology Thanjavut Medical College, 


mandible. The surface : 
smooth and the skin ove 
normal. On palpation thet 
the superficial one, bein 
smooth, firm, but not t 
movable. The deeper « one wa 
bimanually palpable. - 
normal. Biopsy of he 


inflammatory cells in the 
However, no granulomas 
organ. Clinical examina 
skeletal, integumento: 
and ocular systems did 
additional findings. E leer 
not enlarged: 


Investigations: - 


Mantaux- nega 














to M pes is radial immuno-diffusion 







Lymphooste-amformatin test dois after 

separating lymphocytes: by Ficoll Hypaque 
method (6) s showed none of the lymphocytes 
underwent blastogenic transformation, Lymph 
P "node cu ture does not show AFB. 










































id e biopsy showing the presence of 
iwmann's bodies surrounded by 
heloid cells and lympho cytes. 


howing the fi ibrosing lesion with 
ompression and. non-specific 
| eaction in the alveolar septa. 


ternational Conference on 
er summarising the v various 





4 dinical manifestations. ۱ 
- succinctlys emphasised 1 


% . done 







should be regarded as ` establishe 1 for the 
clinical purposes in the ‘patients, "provided 
they had either biopsy evidence of epitheloid 
tubercules or positive Kviem's test. Its 
incidence in children appears to be low. In 
an Edinburgh review (8) of more than 450 
cases those patients under 20 years of age and 
those over 70 years comprised together less 


than 576 of the total. The youngest in the 


above report was a girl of 14 years with 
pulmonary opacities. In Japan, where children 
over 8 years have been included in a mass 
radiographic survey, Hosooda et al (9) noted 
the prevalence rate of sarcoidosis among 
school children ranged from 1 to 2 per 100,000. 
Though Kviem's test is useful in diagnosing 
this condition, its unreliability in some cases, 
as pointed out by Chakravarthy and Damodaran 
(10), non-availability of pure particulate 
antigen, higher degree of skill in interpreting 
the results of this test, act more as a deterrent 
in diagnosing this illness rather than confirming 
it. The negative tuberculin test, absence of 
blastogenic stimulation of lymphocytes, 
bilateral hilar lymphadenopathy, involvement 
of salivary gland and hyper-calcaemia confirm 
the diagnosis of sarcoidosis, made first after 
a lymph node biopsy. Relative deficiency of 
T lymphocytes which are responsible for 
blastogenic transformation after stimulation 
by PHA-M along with normal or enhanced 
hormonal'antibody, is a significant laboratory 
parameter in aiding the diagnosis of this 
disease. 


It is well known that clinical manifestations 
of this disease varies from country to country. 
For instance, in U.K. the clinical manifest- 
ations are almost confined to the skin and the 
mediastinum and while in U.S.A. among 


Negroes the above combination constitutes a — 
low percentage. We have noticed, after a ^c. 
careful scrutiny of the presentations c of sarcoi-- 





dosis in many published reports, the inv 
ment of fungs and lymphnodes is considered | 
to be crucial in the diagnosis of this disease. 
The various pulmonary manifestations listed 
as significant are disseminated miliary or 
nodular lesions, linear lesions radiating fan- 
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The features of de Clerombault's syndrome, or erotomania, are a de 0 
of being loved by another person, usually of a highr status, who has be 
` express love and make advances. The on set is sudden, and the object o 
of love remains unchanged. In addition, the patient gives an explanatio 
haviour of the loved one. This chronic syndrome may be a primary 
to other illnesses, such as schizophrenia, mania, alcholism, or epiley 
euing reports of the syndrome, noted that the primary disor je 
ost of the cases were of secondary erotomania. bg 

























* * * * 


. The circadian rhythm of blood pressure (BP) was compared. be 
: «ushing': S. syndrome and those with essential hypertension. inp 
| hypertension, dear nocturnal falls in systolic and diastolic BP and art rat 

. Observed, and there was o positive correlation between HR and systolic 
.,  Onthe other hand, in patients with Cushing's sysndrome, there was not r 
2s BP ond instead o rise in some cases. In oll cases with Cushing's syndrom 
‘nocturnal. foll in HR, and consequently no significant correlation bet 
` these patients. The present results imply that the normal circadian rhythm 


ulated at = in part by the ی نا‎ Pee y-adrenc 
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E b i 3 Seventy five semithin sections (0:5 to 1.0 um thi : 

. nodes, embedded in plastic medium and stained b; 
been studied and their results compared with paraffin 
‘sections (6 to 7 um thick). Semithin sections reveal 












, , features which were not easily discernible in routine 










=- 8) Morphology and configuration of cells. - a 
ıı. Db) Cytoplasmic structural details. A 
-. €) Density of cytoplasm. "t 
. d) Nuclear configuration and irregularities. — 
. €) Pattern on chromatin dispersal. "x 
< f) Number, size and location of nucleoli. =. 
: . g) Configuration of atypical Reed-Sternberg.cell 
h) Infiltration of blood vessels wall by lymphoma : 














es The value of semithin sections has been stressed, esp 
laboratories, not possessing an electron microscope. . 


















Introduction 


. Examination of plastic embedded semithin sec 
. between light and electron microscopy. In the elect 
.. laboratory, semithin sections are prepared for se 
___ be cut for ultrathin sections. Plastic embedded med 
. polymerization, embeds the tissue firmly without ov 
distortion of the cells, resulting in better resolution, cl 





of shrinkage’. The superiority -of plastic embeded 
. for study under the light microscope has been recogn 
_ but it is not being practised freely for want of ultrami 
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T “Portions of seventy five lymph ades from 
Zn lymphoma cases were divided into 1 mm pieces 
. and fixed in 0. 1M buffered 396 gluteraldehyde 
for two hours and post-fixed in 1% osmium 
| | ۱ 0.1M buffer for one hour. De- 
p hydration and. embedding in epoxy-resin 
mixture was done by the method of Glauert*. 
it in secti ions (0.5 to 1.0 wm thick) were 
he ultramicrotome using glass knives. 











aced on the glass cover slips. 
stained with toluidine 
b uel y em method of Burns". 


cee a silver nitrate 
ied under the same 


out | how far these. details can be diašualised i int the antic ~ 
M bedded semithin sections studied under the tight microscope, 


i ced i up by ashaver applicator“ 


Lymphocytic eosin Hodgkin lymphoma showing binuc ero 
ted Reed Sternberg cell in the centre of dispersed dark staining — 
baer and tumourous histiocytes. with prominent mii. 
 (Toluidine blue x 650). s 


ascertaidn the utility of these sections for routine examination | 
those laboratories Which cannot afforda an electron nimicroscope. 


Results 


Out of 75 lymphnodes studied, 55 were 
non-Hodgkin’s lymphomas and 20 Hodgkin's 
lymphomas, both on paraffin embedded thick 
sections and. plastic embedded semithin 
sections. Histological types of Hodgkin’s 
lymphomas, both .in. paraffin embedded 
sections and plastic embedded sections were 
lymphocyte predominate 5 cases, mixed 
cellularity 6 cases, nodular sclerosis 5 cases 
and lymphocyte depletion 4 cases. Typical 
and atypical Reed-Sternberg cells were olearly 
visualised as transformed lymphocytes of 
follicular centre cell types (Fig 1) in plastic 
embedded sections. Semithin sections have 
improved the diagnosis in 55 cases of non- 
Hodgkin’s lymphomas and Table-I shows 
the comparative diagnosis in paraffin em- 
bedded thick sections and plastic embedded 
semithin sections and extra observations 
made in semithin sections as compared to 
thick sections in these cases. 
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No. of cases 
سیر‎ on wag 
E Paraff- Plastic Details clearly discernible Details ot bserv 
^  inEmb. Emb.  ascomparedtoparaffin .. par : 
` -thick semithin thick sections 
o. . section section 


Leder. a) Configuration of cell > 
I i and nuclei 
b) Densely clumped gus 
marginated ات‎ ra 


a) Configuration of . 
nuclei 


b) Nuclear/cytoplasmie 
ratio 2t 
a) Confirmation of E. 
۱ a b) Prominence of nucleoli 
4 Mixed follicular 8+ 18 a)Confirmationofcells (۵ 
ü centre cell. and nuclei 
| b) Chromatin pattern - 


1 ای‎ l | D Nil Nuclear/Cytoplasmic ra jo 


2) Iniegularity of niciour ^ "i 
Profile 
b) Nuclear/eytoplasmic. 


a) 0 b of 
cytoplasm - 
b) Frominexos of nucleoli 


dd pri ge cell e 

















۱ a : ees 





: , espe ra fede: ite have 
es i been ‘recognised to replace the epoxy-resin, 

which has the: advantages fo special stainings 
76789. Metharcylate is only recommended 
if subsequent electron microscopy is not 
required either prospectively or retrospectively, 
as this medium does not stand to electron 
| beam... -" 


> % 


Light - microscopy of plastic embedded 
T. semithin’ sections has been recommended, 
. in addition to lymphnode specimens, for 
-= kidney. biopsy, liver biopsy, bone marrow 
pe biopsy, tumour. tissues and in microbiology 
: ee ی‎ micro-organisms”. 








۰ ” "classification" for non- 
Hodgkin lymphoma. has been employed and 
E Lukes-Collins!! nomenclature has been 
indicated at places: because it. reflects more 
E accurately, the cell type, and development 
` stage from. which the particular lymphoma 
.. arose. TI he term mixed follicular centre cell 
و‎ lymphoma is from | the work of Strauchen et 
al. eo 

















an seen (î ohidine blue x 250). 





of | com staining 


1 hon oma ‘showing small round 
ofiles. At places large trans- 









۱ aggregates | 
formed lyaiphecytei ane cleaved and non- 
cleaved cells) which may be present in these 
cases (Fig 2). In thick sections, these areas 
may be misdiagnosed as early nodular lym- 
phocytic predominance Hodgkin’ slymphoma!?. 


All the diügiostic features on electron 
microscopy '^, viz. pronounced nuclear foldings 
with peripherally arranged coarsely clumped 
chromatin, prominent nucleoli, and scant cyto- 
plasms for the diagnosis of poorly differentiated 
lymphocytic lymphoma have been demon- 
strated in these semithin sections (Fig. 3). This 
study in acdition has helped in better appre- 
ciation of the mixture of cells (small cleaved 
cells and large non-cleaved cells) and clearly 
plasmacytoid features (parallel arrays of rough 
endoplasmic reticulum), as the prognosis is 
better in these types as وت‎ 0 xia cell 
lymphomas’. 











Poorly differentiated lymphocytic lymphoma showing pronouncec 
nuclear foldings with peripherally arranged chromatin and 
improminent nucleoli (Toluidine blue x 400). 


from transformed عوضوم‎ to s some ‘extent 
in the semithin sections as secondary lysosomes 
(large dense Staining b bodies c containing. phago- 
cytsed materials such as remnants of red cells, 
b aae er hoe oe) and cytoplasmic 






























i rue histiocytic lymphomas showing two large tumour histiocytes. 
histiocyte shows secondary lysosomes (large dense staining 
det (Toluidine blue x 1250). 


“At times it may be difficult to differentiate 
onvoluted cells found in lymphoblastic lym- 
homa (T cell) from small non-cleaved cells 
(B cell)? as happened in two cases of this series. 
Even on electron microscopy, it may not be 
"possible to differentiate these cells, as in less 
optimally fixed tissues, the chromatin may be 
-more coarsely clumped.” 





At present, the strict morphological criteria 
or the diagnosis of undifferentiated lymphomas 
Burkitt's non-Burkit's types) by light 
ucroscopy'® include a monotonous proli- 
ration of reeular cells with a nafrow rim of 
Aoplasm containing vacuoles. These cells 
re mostly confused with histiocytic lymphoma 
i transfe med lymphocytic lymphoma (large 
cell iype) as was observed in this series. Ultra- 
structural studies show rounded nuclei con- 
taining one or more small, but prominent 
ucleoli and moderately coarsely clumped 
| woman pattern with electron dense cyto- 
3lasm!*. Similar observations have been made 
on these semithin sections (Fig. 5). In view of 
"eater. irregularity of nuclear profiles, less 
۲ oplasmic lipids and clinical presentation, 
ley were considered to be the cases of non- 
pe undifferentiated lymphomas. 
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rgely - ignored. Even those .psychiatric 
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| a Mental Health Professional, is abruptly 
-be on his own, soon after he recovers 
illness. Hardly any attempt is being 
ee that the recovered psychiatric 
seful again. Sadly the Rehabili- 
sychiatric patients is yet to be 

gnised as.a need in India. 


What i is Rehabilitation? 9 Most satisfactory 


3 E definition ap pears to be as follows: The res- 
` 'toration to health and working capacity of a 


person incapicitated by disease, mental or 
hysical,. or by i injury. 


However, here, we are concerned mainly 
the Rehabilitation of psychiastric patients. 
] Rehabilitation came into prominence 
g the 1939-45 war, reflecting the growing 
eness of the medical profession that the 
ent of a sick or injured person does 

d at the moment of recovery from the 
nediate ‘effects of illness or injury (Macc- 
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to the paucity of funds etc. 
1: 32,500, it may be a day 
osition to cater for all the 
T natives should be thought 
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This alternative to the i in 
can be a‘ good transition: modality from 
inpatient to out-patient tre t to enable 
the patient to return to the family as early as 
possible. RS 


There are many types of partial hospitali- 
zation:- 


a) Day hospitalzation 

b) Night hospitalization — 

c) Evening hospitalization — 

d) Week-end hospitalization | s 


Day hospitalization is the most popular 
and frequently used on in India (NIMHANS) 
and in other countries. A typical Day hospital 
begins at 9.00 a.m. and functions until 5.00 — 
p.m. Here most important thing is that the —  — 
patients retain their personnal belongings pe Nea 
and maintain family contact. They do not - qut 
wear uniforms like other patients. ` Most 
patients eat breakfast at home and come 
here. If they are on medication, they would 
take the morning dose under the supervision 
of the trained nurse. It would be really ideal 
if the patients are also involved in the. pre 
paration of the lunch. | 








The staff of the Day hospitalization usually 
have psychiatrist as the team leader, assisted 
by clinical psychologists, psychiatric social 
workers, psychiatric nurses, and occupational 
therapist. There should be a round the clock 
availability of inpatient. services: if need be. 
Emphasis should include in all the following: 
Behavioural interventions, social- interaction, 
education and vocational-  rehabilitati 
The patient should also be. given individu: 
and group psychotherapy. and. em op aco- 
therapy whenever necesary. 2 | 
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; family is one of the main factors 
successful rehabilitation of the patients. 
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didates for admission - The contra-indi- 

cations for the partial hospitalisation include 

; he following: - 


) Patients who have severe disorganisation 
Patients who have marked organicity 
eokolic withdrawal patients 


ic é patients who have acute homicidal 
suicide potential 
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ective compared to the inpatient hospitali- 


-~ zation, After care refers to the entire spectrum 


| of modalities used in the managements of 


. ^ the patients. following inpatient hospitali- 


zation. When re-hospitalization is used as a 
criteria the studies have revealed that the 
after-care significantly reduces the likelihood 
X re-hospitalization. The opening of such 
‘hospitalization centre is definitely 
ssary taking into consideration, the 

s aspects: of mental health care in India. 
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eral types of housing are available in many 
portant cities of India. Eg. Half Way Homes, 
oster Homes, Crisis centre, Boarding Homes, 
ostels, etc., 


: More important among these is Half-way 
omes in India: The Half-way home is a tran- 
yal, , supervised residence. designed to 

i e patient i in the period after he leaves 

re ettings. It may be run by 
professional or by a social 

y. hisz can be independent of 


many ianc i vis 
by the essai m 


but who is fit prm to liv 
but who at times may b 
by the e Bt 


cally eura ill patie 
Community. In this’ ty 
duction of a mental patie 
needs the expertise of th 
fessional. Every case to 
individualized basis. 


E Therap 
of goal oriented, purpo 
assessment and treatmen 
psychological, . Physiol. 
disabilities.” "o 


the maintenance. et. f Heal 
treatment services may 
in addition to other Serv es 


1) Independent. living s 
tenance 

2) Task oriented treat 
expensive modalit S, 
leisure time, play, : 

3) Sensorinator, Senso 
ment & treatment, | 

4) Prevocational and w 
grammes, employm 
preparation, home-mahk 

5) Therapeutic exercise to 
performance. — 

6) Family counselling/Disc 
community Re-entry 


7) Occupational therapy is 
of supportive’ Psycho 


































à India | is s only es 
occupational 7 
tay and the 
tals. and often | 
ocational training. 


Ew 





on in India-Problems he pa > in thi 
au ME open pecs With effort a di constant 
detection of all the concerned, it is possible 

to achieve this goal of complete recovery TW 
ofthe patient. — s dud 


ircity of mental health 
cater.for the mentally 


a ighly. necessary for the References 
ofessionals to help the 


: n need of it. |. National Mental Health Programme for fadia (1982) 





o have a close liason betwen ?. Mccredie R.G. - Rehabilitation in Psychiatric Patients - 
tal health professionals and the admini- Pitman ۰ ۵ 
iue : of. Industrial: centres. Lindemann JF. (Ed. i; General consideration for evaluating 
cutie | P aspects should take the connse!/ing the Physically handicapped: Tn Psychological 
ver | he commercial aspects. and Behavioural Aspects of Physical Disability - Ple "num 
! Publishing Corp. New York - 1981. "uv 


a 










e hospital should have I 1 
nd at each psychiatry — , Comprehezsive Text Book of Psychiatry - av. Bá. qe 3 

ched psychiatric rëhabilita- ۱ Kaplan, Benjamin J. Sadock (William & Wilkins} - even 
s Ekatz - Partial Hospitalization & Comprehensive Community a 
services - 1582-85. 


wo et 


iat advice ; about work should be given to o singlehanded general practitioner 
fes disease? | wii gei e s 









1 iat tthe condition cannot be controlled by a lobi inthine ا‎ < 
1 nig or Sinearnisine - OF betohistine: etl either kic. or in | 






ampicill 
ampicill 
ampicillin dry syrup _ 
ampicillin 500 mg Inj. 





















o‏ س 










"AMPICILLIN (TAMPICILLIN) — EFFECTIVENESS 








~ BMJ 1983 Vol. 286 3 


MPICILLIN THE BEST YET IN BRO 


Tamilnadu Dadha _ 
NO. 260-262. ROYAPETTAH HIGH ROAD. 
MADRAS-600 014. 





tops the list. 


mec 


Doe oes 
e yee mm 2 


COMPLETE ABSORPTION- 
/IDE DISTRIBUTION 


j fective i in U TI, Respiratory tract infections, 


rup 125 mg/ 5ml Bottle of 60 mt. 


















n; auto-immune disease else- 
] hysiological and clinical conse- 
s of the damage depend on the sites 
jved. Damage may be localised to neurons; 
ial cells and/or myelin - either peripheral 
r central - to the neuromuscular junctions, 
muscle or to a combination of any of the 
bove structures. Some ofthe diseases in which 
nmune disorder has been well delineated 
1 ain-Barre Syndrome and myaesthenia 
hich are briefly discussed here. 





ain Barre Syndrome: 


C uillain-Barre syndrome (G-B) is a suba- 
e inflammatory polyradiculoneuropathy. 
he incidence is 1-2 per 100000. The disease 
Rost often follows a viral infection by several 
o weeks. In 1976, during an epidemic of swine 
“influenza, the risk of developing G-B was 
( - 20 times. greater among those vaccinated 
n. the risk among the unvaccinated popu- 

. This epidemic of G-B during the second 
hird weeks of post-vaccination period, 
ished beyond doubt the long suspected 
basis of the disease. 




















most frequent presentation is an 
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are usually mild. Respiratory muscles 
frequently i invo lved and respiratory failure 
he common fatal complication. Patients 
| G-B may also have autonomic distur- 
ces, Ophthalmoplegia, pain and anaes- 
‘thesia are less common. CSF protein is 
` miûrkedly increased. Autopsy studies show 
ad tyelination of both anterior and posterior 
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coronary artery disease. PAA 
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here are c ‘controversies regarding standard 
dule for anti TB drugs for children. 
Discuss the latest schedule being followed for 
prophylactic treatment of sputum positive 
contact cases in p 


d -With the s newer - drugs now available, the 
rse of anti TB treatment can be reduced 
0 9 months (with the exception of TB 
tis). It is now suggested that strepto- 
, ethambutol and PAS are better avoided 
cause of their toxic effects. The recent 
'atment regimen recommended by the 
rational Union of Tuberculosis is as 
follows: | 





s 1 Prophyl actic H 10 mg/kg. for one year 
.2. Primary complex -do- 
3 primaty 
for 9 mouths or 












ndobronehial 

'uberculosis -do- + Prednisolone 2 
|^.  - mg/kg. for 6-12 weeks 
initially 

TENE um 
.... 2RHZ/I0RH + Predni- 
. solone if child is acutely 

.. illinitially for 6-12 weeks 

.. 2HRZ/IOHR + Predni- 
` Solone initially for 2-3 

| months 


5 As per progressive 
| primary disease 


SN T ey: H =, INH ۱ R= Rifampicin 






rophyaci tre treatment of children ‘who 
posed to sputum - positive contacts INH 
( (10. — has been shown to be 










































|. Correspondence — 


effective whan given 
rably for 12 month 
recommended for infan 
with active T.B. 
confer. immedia 
avoid separation 
prophylaxis wit 
advised. Six to 
is no longer infective 
infant after testin 4 





Dr. ۰ 0 Viramgam 
Physician and Surge 
Patdi, — | 

Dist. Sureridrütiagar 


leading to allergic 
controversies. regardin 
the new manufact 


A: The unending cont 
vaccination revolv 
has been going: on hr 
history of BCG.. 


A series of. conttoliéd 
areas of the world 
results regarding 
in preventing T.B. P 
ranging from 75 to & 
Indian children- and 


and Madanapalle- region 
These studies have late 
reappraised with par 
methodology ` and s 
shown that the. stud : 




























eported low efficacy, — References: _ و‎ 
Is ere very wide and x 
allocation, surveil- 1. 
were. generally. inade- 
roup reviewing the ee 
concluded that the 2 World Health Organisation: Trial of BC MM South 
nable to detect a real India for tuberculosis - prevention; first. rej ort, 
because it focussed of the World: Heath oe oe “827, 1979. 


r than on the other LU PT | 

: h : . Clemens J, Chuong J, Feste A. 6 controversy - : 

| vore commonin 688 — "methodological and statistical iui. JAMA. 
Sint protection 1983: 249: 2362-69. ۱ | 
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Dr. P.N. Rajan, oie 
Regd. Medical Practitioner, 
Papparapatti, 





Dharmapuri. Dist. - 


Q: Explain the Mines. of. Cobra bite 
poisoning and that of branded Krait; also 
give the address where the Antisnake venon 
is available? EE 


may be genuine variation 
1 BEG" in D studies 





A: Both these snakes belong to ) the family of 


of vaccines used. may vary Elapidae and hence the management is similar. 


is used in several studies may 
F TM N Reassurance is. important in the management 
ironmental mycobacteria — or snake bite. The site of bite should be wiped 


local human population but not incised, because i incision can i aggro- 
oi onse to BCG. | 





clotting of. "blood; damage t to nerves and 
tendons, introduction of secondary infection 
and delay im healing. If admissi a toh spital 
or administration of antivenom s m (A.V.S.) 


of rejection وی‎ by 
f dispute; experience 
large studies suggests 
rs but itis not known 
es: are. indicated or 




















bandage یت یب‎ doin tk 

ced T3 BCG vaccine as for a sprain over: the be 
from covering the whole limb. Th 

Madras. 600 032, om ۱ not be relea sed duri 















bod xy severly a and’ the. bitten limb in 


cleansing, t the site 2 of the bite should 

It incovered. Local dressings increase 

dary „infection, oozing soon stops after 

tive anti enom therapy. If the lower 

has been bitten it should be elevated 

a pillow, if the upper limb has been bitten 

yuld be rested in a sling. Antiibiotics 

; elpful unless and until local necrosis 

cally evident, Then. sloughs should 

sed. Necrosis -is usually confined to 

OCU taneous. tissues. Tendons and 

re rarely involved. Although muscles 

ppear necrotic, excision should be 

d. At this stage antimicrobial drugs 

ich as metronidazole given systemically may 

` be helpful. Skin. grafting should be carried 

. out early. Tetanus antitoxin should be given 
1 utinely. E 


he patient is carefully obseved on the follow- 
ntil the next day. 


Pulse Rate, respiration rate hourly 
A مس‎ compared with 


: A and blood urea. 

: In Pape bites neurotoxic features such 
as | ptosis. - 

. EGG, SGI PT, creatinine phosphokinase 
level. 


nis | ragely a problem once the patient has 
۱ injection. First night, mild analgesics 
ieeded. Steroids are not to be used 


dieron gravity "indicates f 
imd resolves with conser 


peutic Ment Serum. .set 
unreliable and are not ad 
administration. Known 
contraindicates AVS unes: 
from envenoming is hi 
two intravenous. infusi 
should be set up, one con 
and the other adrenaline 
adrenaline precedes: th: 
according to progress alt 
of antivenom are inci 
decreased. For routii 
adrenaline should be a 
before the infusion is st 
venous drip should be slo 
At the first sign of an 
the drip should be ter 

1 in 1000 solution of adr 
injected intramuscularly. - 
potency of antivenom b 
ml. is to be diluted. 3 
saline. In severe po 
would be the suitable initial 
for children is the same a 
speed of infusion is progr 
and is to be completed wit 


If by then there has. b 
improvement further A i 
sidered. e 


Anti snake venom can te ob 
Institute, Guindy, Made 


Dr. Monica ME.MB. — 

Dr. Jamaima Paul MD. E 
Dr. K.V. THiruven, adar m, 
Kalyani Mission Genera 
Madras - | 








‘non diabetic, ‘plethoric 
aries between the right 
reme sensitivity to methyl 
5, Explain the management 





ries from time to time. some- 
and sometimes low, it denotes 
labile. However, there is no 
ause a variation from arm 


ype es (in lungs) and treat- 
modern preparations and 


of tuberculosis disease 
nical cases. The first 
andis the pattern which 





-primary Jesion in ‘the lui 


dual who is infected for 
common in children. This. 









focus and is located in the sub-pleural region. 
In the great majority, the primary focus heals 
completely. In some cases the lesion is walled 
off, the tubercle bacilli cease to d divide rapidly 
and the disease becomes d rmant. | This can: 
get reactivated later when there is a decrease 
in the body's defences. In a few individuals, 
the primary lesion may actively | progress from 
the beginning and merge directly into post . 
primary-tuberculosis. A more formidable... 
result of primary 1 tuberculosis i is the develop- E 
ment of haematogenous forms, either miliary 
TB or tuberculosis meningitis. ۱ 
























































The other type of tuberculosis is p post primary 
tuberculosis. This usually occurs in adults 
and is due to reactivation of a quiescent 
primary lesion or exogenous reinfection. | 
Reinfection tuberculosis is usually localised 





to one or both apices of the lungs. The course . 


of this apical lesion i is wy varied. | 





1. It can undergo healing, car 
fication E 

2. It can spread roue the. n 
of the lung and cause confluence of many 
tubercies to produce tuberculous pneu- 
monia. It can also lead to exudative, proli- 
ferative, cavitated and calcified lesions . 
throughout the lungs. — | 

3. It can lead to pleural effusion or tuber- 
culosis empyema. 

4. When the pulmonary. lesions erode into 
bronchi the material may be coughed up 
and seed the mucosal lining of the bronchi 
to cause endobrochial tuberculosis. 

3 Miliary tuberculosis may result when the . 
organisms gain access to the lymphatics 
or blood to seed distant rganisms. ^ 

* ۱3 v8 a 3 ۲ ۰ ۵ 

Q: 2. In the case of Kochs the 
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usualy 9 partners do not € vim Vs disse, T 
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ning and calci- FS 











E . Correspondence 


ver prophylaxis is indicated in a few . in contacts. of person with. Tec; 
ms which are listed below. nosed tuberculosis asin the case é 
Brent of a mother with PT. 

lactic Treatment 
prophylaxis refers to the intake of 

zid to prevent the development of the 


. those with strong tuberculin. x 
with radiological opacity in 
sistent with non-progressive tub: 


. positive skin reáction in those ot 
steroid therapv, diabetes mellitu: 
(1 pre ve therapy. silic 


f infants who cannot be separated from 


UN ۳ M : d. % H E 
cased mothers, INH is given along و‎ a young adults v4 
H resistant BCG. tuberculin skin réaction. 


of Dr. Jamaima Paul, MD. NIIT 
ry - INH is administered to prevent Ko 


lopment of disease in persons exhibiting ۷/1 hiruvengadam, 2.5. M 0 
e tuberculin sensitivity in persons such Kalyani Mission General Hospital, 
2 Madras - 4. : 
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Hot countries have more thunderstorms thon cold ones, and: injuries--ond dea 
: To lightning strikes ore not uncommon. A report in the Medical Journal jn 


| fter being injured inside his house while telephoning. In the past eight t Ms 
| Australia has had 326 reports of people being injured by lightning while 
telephones-and not surprisingly it advises people not to use a ‘phone MEUM 
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Pr indi | prescribed by lending Rheuinatológits, Orthopaedic : 
vty at the e cheapest price in the world throughout the Ceng y 


i ha solvents in the WC Mdh pkg. 


HORIONIC GONADOTROPHIN (PROFFASSI) INJ. Box of 1000 IU Qr Rs.40/.. 
@ Rs.58/ a, 5000 IU @ Rs.169/50. Available from ready stock, — 


A ON INJ. (FSH) (Serum Gonadotrophin) Mfd. by Ferring AG, w. Germany in: cr, of | 
of 5 ampoules @ Rs.730/- per box. 


MASSONE (Human Menopausal Gonadotrophin) 7110 FSH) 480 IU un Mid. by M/s 
Aassone-Argentina individually packed with solvents. @ Ks. 145/- per box (Similar to 
al of Serono - Italy). ۰ Hine I € 


Jo em . Gastroenterologists / Consulting Surgeons 
y " _ GLUCAGON ING. img with solvent Míg.by M/s Novo Industri-Denmark. @ Rs. 80/- per vial | 


f CTON Anan Aqueous solution Míg.by M/s Ferring. W. Germany in box of 5 amps ^ 
Ux 1/2 c.c. Price Rs.163/- per box + taxes extra. 
| ONCOLOGISTS /TB SPECIALISTIS/GENERAL PRACTITIONERS 9 
۱ OSERINE CAPSULES Mfd. by Sumitomo/Japan. In the packing of 1 strip contain 10 f - i 
| of 250 mg. Price @ Rs.130/-. Expiry August 1990. Qupd 
PAMIN. (Thiotepa Inj.) Mfd by Sumitomo/ Japan in box 10 amps x 5mg. x 0. 5ml. e Rs. 225/- 
DO .No tax. 
| INJECTION (2-Pyridine Aldoxime Methiodide) Mid.by M/s Sumitomo Japan in box of 5 
500 mg: @ Rs.302/- per box. Taxes extra. 
AN (Procarbazine Hydrochloride Caps) Mfd. by Roche-Switzerland o Rs. 84/ 50 per btle 
x 50 mg. Taxes extra. | 
A (Hydroxyurea) Caps. Mfd by M/s Squibb/Siene @ Rs. 100/- per box. of. 20 caps E 
axes extra. 
-apsules (Belustine) Mfd. by Laboratories Roger, Bellon/ Seine @ Rs. 65/- per box of 
40 mg. Taxes extra. 
TRAN POWDER (Cholestryamine for oral suspension) Mfd. by Lab. Allen /Paris i in pkt of 
| Rs.5/70 per pkt. Taxes extra. Exp. Feb. '91. NE 
NECHOL CHLORIDE TABS (Betancol) Mid. by Hanil Pharm - Korea @ Rs. 95/34 per f. 
tabs x 25 mg. Similar to Urocolin of M.S.D. 0 ۱ 
" EY DRORHLOMIDE EYE DROPS 2% Mia. by Veb-G. 2 R. @Rs 7/27 per 

















VACCINE Mfd by Korea Green Cross Corp. Seoul (Korea) e Rs. 175/- per box ` 
with disposable: ‘syringes & needles. 
I FORTE (SUCCINYL CHOLINE BROMIDE). Mid by GDR W. Ganni t 
per box of 10 amps x 250mg. Taxes extra. ER 

D ROCHLORIDE INJ. Mid. by M/ s Milan Pharmaceutic 
edd per box of 10 amp: x 5 cen x done. E 
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a Inflammation, Swelling and Pain 
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/ (I Ibúgrofen 400 mg & Paracetamol! 500 و0‎ 
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Anti -inflammatory Analgesic 
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- Presentation: 

Strip of 10 tablets 
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(MLC) is also: 


The prospecti e 


a the ‘dications 
i in the oe of 3 to 0 


tion is performed 


A renal transpl. 
steps; removal 
of the kidney 
pient. The tr 
the right or 1 
toneum. The. 
the recipient 


‘the age range of 20 t to 60, 
enna with a creatinine 


Immunosuppressi 


Immunosuppre 
body irradiatio 
howevet, it 

In the 196 
derivative. 


3 ncerned, trans- | inhibitor an 
ts may receive =de 


9 eet may ay i eda 

















ped wdi has served 
ippressive agent. Opelz 
tients who received 
fore the operation had 
rates than those who 
. After this discovery, 
e been actively given 
O receive transplants. 


t al. showed that the 
ly improved by giving 
blood before a living 
This is termed DST 
ransfusion). 



























made in 1978 when a 
ive agent, ciclosporine 
ed. This is an antibiotic 

‘Tripocladium inflatum 
elper T cells preventing 
ells from differentiating 















otent immunosuppressive 
specific subset of lympho- 
rine, it has the benefit 
nia. However, it is also 
E problems and side 
ences in absorption, 
ancreatic toxicities, 
he hands and fingers. 
















enal transplantation, 
he donor is washed 
solution- which has a 
intracellular fluid. 

blood | vessels, blood 











500-1,000 mg is intravenously given two or 1 






to flow again, s 


ne after a around us 






given orally. and "Robien dy. 1 
gradually decreased. At the same time, a — 
steroid is administered ata dose of approxi- d 
mately 60 mg/day and is gradually | decreased ۱ 
to a maintenance dose of approximately 
10 mg/day, unless graft. ‘ejection « 


graft rejection occurs, methylpredn solone 















three times — “ieee dia "Or 





various types of immunosuppressiv ve je, E 
the course of the recipients is monitore over 
a prolonged period. In principle, the admini- 
stration of basic immunosuppressives 
continued, unless severe adverse reactic 


complications occur. 














This erectionis is considered | to b T th 
cell ۱ immune. respons A 


plantation. It nami 
and is associated | with 

















c eases. ‘the © : E 
and pulse 


mphocyte globulin (ALG) 
ie monoclonal antibody to T3 
: lis, have been clinically used 
d: mission rate. 


oe 


Sn ds considered to be mediated 


Particulars trom: 


toxicity, diabe 
bacterial infec 0 
frequent causes 
cerebral apople: 
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for the post- 
contains the u 


presenting fac 

r eps at dne correct dins minimal linguist 

deis t However, itis of | guity. The cla 

ri M odi ied houg 
is to be assimila 

the simplicity. 
In view of its 
diagnosis, the t 
precise as “Aid 
Cen “brevity 
itself! 





.3K Bacterial Vaginosis now regarded: 
Vaginitis, responds to Flagyl with : 


€. Mystery of Anaerobic pathogenesis and i 
through Flagyl 


e Consistently Bactericidal 
e Action independent of inoculum size 
e Kinetics not significantly influenced by Renal Impairment 
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“Microscopes: . * Haemometer 
y Monoculer/ Binocular . ..  * Haemocytometer 
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00% EFFECTIVE ABORTIFACIENT ۰ 8 ' Autoclave. ° RBC/WBC Pipette 
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ay is زا‎ scratched a 


ient: : the disease, particularly 
* in children, their body is often extensively 
۱ covered nic oho! oa lesion, pais 
























plane complain of intense itchiness. 


sase is often complicated by itch- 

is. Major signs of itchthyosis 
generalised dryness of the skin. Therefore, 
ents with atopic dermatitis complicated 
-itchthyosis often show intense dryness 
plied by eczema and ichthyosis, thereby 
rbating generalised dryness of the skin. 


The skin of the patients with atopic der- 
matitis tends to show abnormalities attri- 
butable to various causes. Since their skin 
becomes liable to itchiness and damage by 
various. external stimuli, skin care in daily 
life is essential for most of the patients with 
this Viscase. 





en the: patient uses soap when taking 


۱ after bath and itching becomes intense. 

he generalised dryness of the skin becomes 
intense particularly in patients with ichthyosis. 
Therefore, they are recommended not to leave 

their skin unattended after bathing. Dry skin 
aggravated by soap can be prevented by simple 
skin care after bathing. The topical therapy 
for this disease is most effectively conducted 
when applied immediately after bathing along 
with Preventive measures for dry skin. 


toid ointment should be applied thinly 
he e czematous lesion and rubbed in. 





ent after application and accentuate dry- 





e eczematous lesion becomes dried 


. to become dry. I 
id creams tend to evaporate its water > 1 









ness of the skin, the 
dry lesions (lichenoi d eczema 
eczema, and rash i in house é 


The patients with c mpli cati 
are recommended to 
ment followed by. thin app 
vaseline on the exte 
the trunk, palms, a 
is pronounced. Those with e 
may require several appl 
white vaseline. — 












































It is possible to pr vel 
dryness and itchiness of 
bath by using hair rinse 
soap or shampoo. - 

The patients maj 
but are recommender 
by bath or shower : 
playing sports and. 1 
quickly change their und 
dissolves the ingredien 
which enters the ski 

During the summe 
lococcus aureus proli 
childhood patients . a 
petigo. Daily. bathing. | 
hygiene of the body ar 
prevents bacterial pre life 


When eczematous 
area of the body, it mayb 
ing on.the material of clo 
become worse. Wooler 1 
dicated because it irrit es 
fibres may at times. 
cotton material is. least 
fore recommended. 
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y and mortality from six 

- diptheria, pertussis, 
olio, and tuberculosis-- 
ll. تن :ما‎ 


onal self-reliance in deli- 
tion: services within 
alth services. and. 

nal self-reliance in vaccine 
juality control. 


e work of the success- 
dication program. The 
i ndorsed by all member 

EF i is an active pue 








rganization (WHO) 
n Immunization (EPI) 


arly all unimunized 


topic dermatitis C POLIO i is ; the 


tis. due to cos-  — jn the develo 


wo million children | 


about 30, 0 000. 


TUBERC LOSI 
attacks 10 million, c 1 be all 
in young children. v ML By Qu RN 











































DIPHTHEIRA- is less. common. 1 but kills 


10 to 15. percent of its victims. 


Although much. emai r ais to. be. dne 
EPI has made. important progress. toward 
the. goal. of. universal. nmunization in 
developing countries. The 1985. coverage 
rates for the developing world. excluding 
China are about 50 percent for BC G, about 
40 percent for DPT, about 35 percent for 
polio, and between 20 and 30 ) percent for 
measles. "S 
















The immunization schedule recommended 
by WHO is as follows: 


Age Immunizations 

Birth — "BCG. OPV 
10 Weeks DPT OPV 
14 Weeks DPT, OPV 
9 Months ` Measles 





This schedule gives all immunizations 
as early as they can be effective. It protects 
children at very young ages, when disease 
would be most severe, and gives them. the 
longest possible protection. | 






Blood tests» revealed “that over 90 
percent of chil dren had prod uced antibodi 
against tetanus, diphtheria, the th 
polio strains, and measles. — ES 















No matter P nw 9 ۱ 
program, it is difficult ton | 
children complete. 
ecc di D 













ue 





n for high drop-out rates: | 

|! knowledge about when. 
inations are offered and 
ns s children need. 


as another major problem 
nel often do not 


and/or malnourished 


hey: are most at risk of death 
mplications from vaccine 
diseases. In general, sick 
yond well to vaccines and have 
of side effects. Immunizat- 
ould be told to immunize 
xcept those who have severe 
equire hospitalization. Even 
should probably be immu- 
ey leave the hospital. 
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1 jpinimal s scarring. Reassurance 
ation i along the following lines 


sions can be expected to clear in time. 
not infectious 
1e less the sufferer is self conscious and 
es the less other people will take any 
of his or her acne. 


helps 1 to give a simple regimen to follow, 
z patients to take some positive steps 
ieir skin and also an alternative to 

ing their spots. 


T pdt with. acne to hold a hot 


is an excellent. 
greasy skin. m 


There are many yo rie 
most of which act as 
keratin plug of the co aed 
cause considerable drynes 
skin. 


Benzoyl per ۱ 
to 10% comes as lo 
washes. Resorcin 
acid preparations are 


Vitamin A. acidi 
ful in some patient: 
Ultraviolet light th 


Oral treatment--Thi 
is oxytetracycline, 
a week at I g daily ther 
daily) on an empty st 
doxycycline are alter 
with food. Persev 
important, and it may 
produce an appreci b 


co-trimoxazole can 
folliculitis. Tetra 
interfere with the acti 
of birth control pill a 
in pregnancy. ` 


Topical "m 
tetracyclines, and 
used topically. T 


bend nm d - i 
months.  13-cis 
is usually used 








ion of pregnancy, 
with raised serum 









d scars, cysts, and 
treated by injection 
reezing with liquid 
scarring dermabrasion 
etic results, This is 
in a plastic surgery unit. 


is a tasteless, odourless, 
ritating gas produced 
bustion of -organic 
uced in man during the 
lobin. The normal endo- 
of carbon monoxide is 
te 0.4-0.7% of the body's 
is, 0. 4-0.7% carboxy- 





carbon monoxide are 
hal concentration can 
d one car garage in 10 
maintained and venti- 
moke from all types of 
gas (if appliances have 
natural gas). Inhala- 
hloride (as in paint 
ad to carbon monoxide 
Y heptic metabolism. 
a. an affinity for 














۱ haemagloblr 209250 i 





Carbon monoxide c 
bin to form carboxyh. moglobin. € 
monoxide toxicity may als lue to inhibit- 
ion of cellular respiration as a result of 
reversible binding to other hae . proteins, 
particularly cytochrome ox idase ( cytochrome 
a, a3), where it acts in the same way as 
cyanide. * 







































The clinical features of carbon monoxide 
poisoning are protean. Infants, the elderly, 
the patients with cardiovascular disease, 
anaemia, lung disease, and an increased 
metabolic rate are at greater risk. The 
symptoms of repeated exposure to low 
concentrations of carbon monoxide include 





headache, fatigue, difficulty in thinking, 


dizziness, paraesthesiae, chest pain, palpitat- 
ions, visual disturbance, nausea, diarrhoea, 
and abdominal pain. Not only may per- 
formance at work and school deteriorate but 
also the symptoms may be mistaken for other 
illnesses. The diagnosis should thus be con-, 
sidered when patients present with vague and 
non-specific but persistent symptoms. 

Confirming the diagnosis analytically is often 
difficult as carboxyhaemoglobin concent- 


rations (or the carbon monoxide content of — 


exhaled air) may be low or undetectable 
because of the time between تا‎ and 
presentation. 


The features of acute carbon monoxide 
poisoning. are better known and more easily - 
recognised than those of chronic exposure tO 


low concentrations. Neuropsychiatric 
problems may develop insidiously over weeks 
after recovery from carbon monoxide intoxi- 


cation. These problems. include. ‘intellectual | 
nent, cerebral 





deterioration, memory impairm 
cerebellar, and  mid-brain " ` damage--for 
example, Parkinsonism and akinetic mutism-- 
and changes in. person ality ` typified by 
increased irritability, ve ۱ 
violence, impulsiveness 










Patients who hav be 


essivesess, 











oxide i: produced | from about 250 minutes 
1 breathing air to just under 50 minutes 
n 100% oxygen is given at sea level. 
ba oxygen at 2. 5 bonds 


: life to 2 minutes iod bod increases oxygen 
`` dissolved in the blood to a concentration 
: sufficient. to meet the needs of the body even 


(by Whatever genns) until the 
'arboxyhaemoglobinaemia is less 
neral symptomatic and supportive 

also be required. 


1 | (B.M. ۱ Vol. 296 9 January 1988) 
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Spinal cord injury: 
The most common age for such injuries 
-occur is between 15 and 30 years, with a 
nd peak at about 55 years. 


he commonest cause in many countries 


D rious PN spine injuries are more 
mmon than injuries elsewhere in the spine, 
d ات اب‎ is more common than 


'either a unilateral o or bilateral 


fe lexion and rotation usually a. 


ical level: یی‎ C 5/6. 


sof the cervical spine tend to: 


someone fallin 
face and foreh 


usually rest: fr 
and acute nec 
rotation of the 
dislocations: of 
cular the thora 


Serious cervic; 
nately, be missed « 
as about 30% 0 
associated inju 


to co-operate 

in some countrie 

injury of: any: si n 
the patient to. 
combined cervic 
be considere d. 


A system fo 
fication in most 
and Associates (1€ 96 
fication: 


A. Complete: «tedio 
motor and SENSO 
level of the lesi 


Sensation | 


Recovery. 


One of. che 
patient who h 
injury, is the 
patient, Initial 
live, and. ‘sub: 








staffed aiid wipe d f 
spinal i injury centre. | Ind 
NE a severe. spiral al 










: pa ibn ‘Some patients | 
od, Dat anxiety, 






of the patient. 







| eet to ‘their dis- 
n pay much will agen 


sol management. 


at advances i in recent 
gical studies of patients 
1 a spinal injury,, regarding 
and myelography and radi- 
| particular, computerised 
۱ ~ recent times, 
nc 73 ; „imaging (MR. L) 






























e and therefore ideally 








sed within about four 
injury. 


tient at the site of the 
essential, to prevent a 
ing. A free airway and 
ptimal circulation with a 
ure are. vital, and 
hieved. Communica- 
doctors experienced 





Bt essential 







uld have their spinal neural. 


ients and especially 


to the nearest best- 





Functional" electrical: ion for the 
spinal paralysed is an excitit new technique. 
It may have the potential to permit some form 
of standing and even of what we may term 
“ambulation” in the paraplegic patient. By 
electrically stimulating muscles such as the 
quadriceps asnd the dorsiflexors of the feet, 
by surface or implanted electri des, practical 
benefit may be obtained in some patients who 
are paraplegic. An important problem is that 
muscle fatigue occurs in such “stimulated 
paralysed muscles, and sequentias! stimulat- 
ion is required, involving multi-channel 
control for the anti-gravity and the propulsive 
muscles. 
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Forget the stiff upper lip: 


Medicine is a demanding. mistress--any 
doctor who is unable to make the commitment 
necessary for the patient whenever he is 
needed is better off in some other field of 
endeavour. 


Do doctors know, for example, that they 
have twice as many road accidents as the 
general population, à. cirrhosis and suicide 
rate three times higher, anc a drug addiction 
rate at least 30 times higher? D Do surgeons and 
anaesthetists know that most of them have 
abnormally high cortisol concentrations? 











The stressors are too n 
and vary depending. on s 
circumstances, professio 
Among the. most commi 
load and on all eo 










ax, often 7 “eating to. emotional and 
ical exhaustion. Junior doctors also suffer 
ent job changes, the need to fit in 
وس‎ an uncertain future, 


nig are 5 را‎ stressed 

ents and trivial consultations, 
omen do ‘tors are still stressed by the 
cting demanc s of work and family. 


“workers suffer from violence or 

3 violence, job dissatisfaction because of 

lead rship, lack of feedback and support, 

structure, and an excess of poor 

rvision. Dentists experience many 

luding being at high risk of infection 

he human immunodeficiency virus. We are 

stressed. by financial cuts, and anecdotal 

dence suggests a fall in the health of both 
L staff and clients. 


` effects of stress are physiological 

. headache, sexual difficulties, hyper- 

۱ , peptic. ‘ulceration, or coronary artery 

--and psychological--anxiety, depression, 

ility, drug or alcohol abuse, poor work 
m An fice, or relationship problems. 


* * 


How to respond t to! st re res s tak 
urgency in the light of recent 
suggests that as many as half of 

may have emotional dis u ba 
Firth-Cozens suggest. two 
prevention and coping. 


Prevention is aimed à " a dg 
and seeks to. change. the. 


people's coping. capacity. | 

types vary in their coping 

A personalities, for instance 
harder and faster in an atter 

while those with type. B 
consciously slow down: ‘and 

your style, and making : 

change it if it is self. defeating, 
Sharing concerns with coleagues | 
valuable. Teaching stress manage 
part of general training. is $ 
than leaming vast amour 
diseases. It may also be help 
patients much responsibili ty for th 
health care. Taking care of yoursel 
your family is impo! t E 


for health a 306 = d mi 
helps people epe: wi stress. 5 


۱ Hou often in the past really was there a classic d 
gathered round to listen to the patient's last words? Certainly: now jo ja 
it hos been replaced by a “sedated comatose betubed object, man 
~ conscious, if not subhumon" - a quotation from Joseph Fletcher cited by Philip Mille 
of Medi ical €thics 1987;15:81-5). He supports those philosophers who claim th 


isa good, not an indignity, and that the me 


-ot ievement of a positive death. 


dicol profession “ should c oid patiens ۱ 
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Sulphasomidin 0.5 mg. ۳ lüx10tabs. 


. Trimethoprim IP, 160mg i MObbs ^ 
Sulphamethaxazole ü. - 


lease write to: (XY LA 
, Senapati Bapat Marg, Opp: Phoen 


` For Further information M^ 
Lower Parel, BOMBAY - di 013. iens : 4937501 





















"ASTHMA VACCINE 


E ollege of Chest Physicians invites your attention that fresh stock of Asthma Vaccine is 
: : vailable for ready supply to the Medical Profession in india. | 
4 mev vaccine is: 
-Broad Spectrum *Siow desentising egent 
: * Most effective in; (Bronchial Asthma (all types). e» Allergic ` 
Bronchitis (iil) Hay fever etc. etc. 
Available in phials of 10 only. 
Price: Fast Active Type  : Rs.195/- per phial. 
qu Retard Active Type: Rs.590/- per phial. : 
nd fu mx money in advance by DD/MO payable to Gen Secretary, College of Chest Physicians. 
AE s \BERSHIP/ DIPLOMATE/FELLOWSHIP CERTIFICATION: 
dn 0 TROPICAL CARDIOLOGY and (ii) TROPICAL PULMONOLOGY - ZEE 





} ween Rs. 350/- Diplomate (DCCP) - Rs.500/- 
CP) - Rs.600/- Life Membership - Rs. 750/- 
hip Rs.1000/- Renewal Fee - Rs.100/- year 


ty: MBBS ae 
| riteria: To submit a dessertation/thesis: on an a 
ee . which will be evaluated by the credential 
3 ` for details contact: 

`... Secretary General 

` College of Chest Physicians m 
pos Box 6551, E 9, Tagore Garden, New Deni 10 097 
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Decanazole Cream 
The versatile well accepted 
fungicidal : 


Der-bec Cream ۱ 
The dermatologists’ steroid 


Decanazole-H Cream 
The clinically superior: ۱ 
combination of potent fungicide | 
and dermatologists’ steroid 


Der-bec-N Ointment 
The NO to infection 
and inflammation. 














. Your choice in 
-~ topical treatment 


For further details, write to: 
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` SURGERY VOL. II 


| e Micropipette Digital eAutoclave 
Sankar P. Sengupta Price: Rs. 100.00 
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e Micropipetting Aid e Dressing Dr ; n TI 
UNDERGRADUATE SURGERY e Counting Chamber e instrument Tray S 
: an Price : Rs. 125.00 e ESR Pipettes - instrument for 
E Surgery . o 
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run Kumar Paul Price : Rs. 25.00 
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e Polarimeter | e Diagnostic Set. 
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tes اام‎ and medical teachers 


2 nguished universities. - McGill, 
2 Pennsylvania, Hopkins and Oxford. He is 
- best remembered for his pioneering contri- 
` ‘bution to medical education - that of reviving 
۱ bedside medicine. Even the word “rounds” 
. came into vogue only after Osler established 
. the routine of going to each patient at his 


| „bedside and demonstrating and discussing - 


-by the bedside, i in his ward which was circular. 
. He was a brilliant physician, great teacher. 
lover of children, orator, scholar, author, 

"historian, bibliophile and above all, a great 
humanist - all in one. I wish to narrate a | few 
ane otes from his life: 












eu + had an incredible capacity for 
` absorbing the essence of what he read, within 
.— a very short space of time. Once he read an 
< article on Rose's Kopf-tetanus (localised) 
.. and that very afternoon, he made a brilliant 
` diagnosis of a patient with that condition, 
"although he had never seen a case of the kind 
5 before. 


۱ Sir yilli 
e Once, when he entered the ward of Radcliffe 
- Infirmary, he had a brief look at the first 
patient and exclaimed, “Hello, where did 
^. you get that luetic encephalitis from?" Then, 
cu nonchal niy, r said to the wonderstruck 



















aa aked the diasgnosis of the 
r. “Sciatica,” came the reply. 
that fever?" remarked Sir 
: turned. down the covers, rolled 






Ss of! lumbar lordosis, a beginning 


ays. confirmed. the tuberculous 


cue With pepe Porte A 


e was Professor of Medicine at negative smears. 


- evaluation of signs and sympto 


ver and demonstrated a previously. 


gave the diagnosis of Potts- 


is presented 
to him with the information that amoebic 
dysentery had been. ruled. out on the basis of 
"How were the. smears 
made?" Sir William asked. “Stools were sent 
to the lab”, the puzzled house officer replied. 
Osler immediately put on gloves, inserted a 
rectal tube and placed a bit of mucus from the 
rectal tube on a slide and then and there, by 
the bedside, demonstrated. live Entamoeba 
flagellates under the microscope. | 


Sir William Osler distinguished himself 
as much by his brilliance as by his humility and 
readiness to accept and rectify his own errors 
with an open. mind. He made the pre- 


operative diagnosis. of an urachal cyst in a - 


young man with à lower midline abdominal 
tumour. During surgery, the tumour was found 
to be solid and pathological examination 
showed it to be a sarcoma, possibly of ovarian 
origin. The house physician who read the 
report immediately rushed to the patient and 
saw the patient had only one scrotal testis. 


He informed Sir Osler, -Osler solemnly 
. remarked, “Gentlemen, these cases are sent 
. to keep us in proper diagnostic humility.” — 
This was an occasion when he had to remind ۰ 


himself of two of his own aphorisms: "The 
abdomen extends from the neck to the knee. 
It is the duty of the consultant. to do a rectal 
examination." ۱ 


At a time when — advances 


and field-specialisations have overwhelmed 


medical science, it is worthwhile . for every 


medical practitioner to remember Sir William 


Osler, who, through precept -and. practice, 


reestablished the supreme value of a meti- — - 
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culous clinical examination and a critica pov mu 









at the bedside of a ا‎ 3 





words: 
students to the wards". 


“Here. fies. g man : "vio admited ۲ 


3. Dr. R.N. Yadav” 
Begusarai 
Bihar 


4. Dr. Sukhminder Sing -Dhillor 

uent. Moga vee R 

q Ent over the last. six n. it is parti- Faridkot 

larly pronounced. during menstruation, 

ting 2 2 2-3 days and ceasing before menses Mud rs 

ps. She h ) heavier than usual flow on the Answer for the Case of the N 
cach menstrual E Stoo | 


old mother of4 children. presents - 
le intermittent bends pn of 


Median arcuate: ligame 
is due to partial occlüs 
by the fibers of the ar 
prandial abdominal 
absorption are sugg 
a bruit and the absence of 
blood in the stools are als 
arteriogram will be confirmatory. - 


WE INVITE ANSW 


, te there any evidence that wearing مب‎ causes concer of ۲ 


3 aget's disease of the nipple is rare in men. No predis Soc: 
ond certainly there is no evidence that trauma of any sort re 

ne female breast, let alone the male. Carcinoma of the breas 
: e the nipple, but concer of the male breast accounts for only 1% Fal 
diseases of the breast. The only factors associated with increased. risk of- | 
in men are previous exposure to irradiation risk of breast cancer 
exposure to irradiation and perhops hyperoestrogenism, Thus pc ۱ 
syndrome have an incidence of breast cancer that approached t 

ere is no evidence of an association between trauma and prec cei 
mole t breost or in the much more closely studied cancer of Female br 

NSi uer to this q vestion isno, o o o 
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«eere ۳ ` SARVODAYA LABORATORY 
Uo EN] 54/57. Siddhapuraind. Estate, S. V Road, 
4 ‘Goregaon (West), Bombay-400 062: 






The following is an E.C.G. of a 65 year o 
hypertensive woman, who suddenly develope 
palpitation. 


What does the ECG show? 
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(Compiled by: Dr. N. Hariharasubramanian, m.. mb) 


Junction 
Inverted , HI, AVF rep 
retrograde depolarisation of att 








A n year old male was admitted with 
complaints of headache. and heaviness of the 
- head, pain and swelling of the left elbow joint 
“with fever and rigor, loss of appetite for 6 

| months: 






"There was no history of fits, voniiting, 
E “blurring of vision, haemoptysis, cough with 
| ‘expectoration, head injury persistant back 
pain. diabetes, hypertension, ear discharge 

or exposure to sexually transmitted diseases. 


Patient was anon smoker. He was moderately 
built. had minimal clubbing and palpable 
cervical nodes. He was anaemic. CVS, res- 
piratory system were normal. 


2 There w was a soft fluctuant swelling on the scalp 
. .. over the left frontal bone - 4 x 3 cms. in size 
: with a central umblication. It was not warm. 

hon-tender, non-pulsatile. and there was no 
: brui over the swelling. 







5 Th ' swelling over. the left elbow was warm and 
n tender. There was synovial thickening and a 
| small effusion. The movements of the elbow 





wasting of the muscles of the arm. 


` Following. investigations were done: 
` T.C. 12,600/Cmm. D.C. — Pi L-+,E, 
. ESR 60 mmhr. Mantoux 16 mm/hr. 
- Urine: no sugar, no albumin, no Bence Jones 
| Protein. | 
ag Blood urea, sugar, calcium and phosphorous 
alkaline: phosphatase. acid phosphatase 
ue Were 1 normal. 
-VDRL - Negative. 
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re painful and restricted. There was gross 


CSF. : analysis was normál, No malignant 
-cells seen. Smear showed necrotic 
debris. 


C.T. ScanShowed erosion of left frontal bone 
and a small inward: protrusion سوم‎ 


bably an extradural extension of the 
lesion in the bone. 





X-Ray skull: Showed evidence of osteolytic 
lesion in the left frontal bone. 





Showed soft tissue swelling 
of the olecranon bursa 
with rarefaction of the tip 
of the ulna. 


X-Ray Left Elbow: 








A PORTION OF FOLEY 
REMOVED PARTIALLY. —— 
Correct answers received for the qui: 
lished in our April 1988 issue: = 


ellur ON 
Andhra P radesh. 


"uberculous | 
ower zone. 



































MIL |. Match Column 





Sequence of ECG ch ar nge - myocardial 


infarction is: 
ingsi in cornea 


: Palatal spots I 

....4, Subcutaneous nodules bó p 
n $  Contractures Appearance of —— 

E A. ST elevation ` |. About 24 hours 
B. Q waves 2. 2-7 days 
C.Twaveinversion — 3. 1-6: hours. 










For the following questions, answer 
A if 1,2 and 3 are correct. E 
Bif 1 and 3 are correct 
C if 2 and 4 are correct 
D if only 4 is correct 
aj dr man » his a B.P. of 150 E if all are correct — 
Hg in the lying posture; he has 
| 90 mm. Hg in the erect 
| robably has: 


chances of cyanosis manifest- 
| circulation are more/ 
non-anaemic ic patients. 





VII A 16 week old infant . 

1. Assumes symmetrical postures pi 

2. Keeps head erect I 

3. Has a spontaneous social smile - 

4. Follows moving objects only upto midline 











VIH Pica is commorily associated with 
1. Ischemic heart disease — — 
me. 2. Carcinoma stomach - 
s in Column I with diseases 3. Glossitis i 
ra | 4. Anaemia 


s c ۱ IX Features of. chronic lead poisoning E. 
Prostatic disease include: | | dme x xs 2 
Biliar y disorder 1. Tachycardia p 
um 2. Muscular incoordination 
Myocardial disease 4 Peripheral m motor paralysis. 
renchymall Liver CUR 
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Loperamide 2. 0 000 


Multivitamin S/C Round : 
Superior 1000 42.00 — 
Vitamin B. Complex 100 800 e 
1000 75.00 
Femous Sulphate S/C 1000 9.00 ۱ 
Vitamins E 6:0 mg. 1000 50.00 — 44 
Vitamin E 30.0 mg. 1000 8000 
COMMON INDIAN TABLETS (0 oa 
Antacid Colour Round 500 23.00 e O 
A.P.C. Tablets 1000 55.000 - 
Antisprasmodic Pink 500 35.00- ype 
Codien Phospahte 10.0mg. 100 13:00 ^, 
CoughTabs 1000 ^ 25.00 
Enzyme Tablet Ayurvedic 100 8.00 
1x1000 ۰ 75.00 
Garlic Caps 100 9.50 
Hemostatic 100 9.80 
1000 95.00 
Indomethacin Caps * 49x14 ec 
25.0 mg. 1000 75.00 — Metachlorproamide 1 


! Ibuprofen S/C 200 mg. 100 18.00 . Metachl orp roomie 50 
25. Omg 1000 1000 175.00 po 


IVE FREE. GIFT WITH EVERY ORDER WILL BE SENT ACCORDING TO THE VALUE OF THE C E ORDER s 
UOTED WILL BE SUPPLIED AT REASONABLE RATES. oe 
18 DETAILED PRICE LIST 


GOOD WILL THAT COUNTS AND NOT THE PRICE 
SHANTI TRADING CO. | 


.. 84. DEVELOPMENT CO-OP. BANK BLOG., PALTON ROAD. 
۱ BOMBAY - 400 001. Off. 264972, Res. 6127753. 
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3. This is the diagnostic 1 oratory test 
for infectious mononucle e 


4. This is a tube flocculatic 
diagnosis of syphilis. 





5 This slide flocculation test is is. the: most 
` widely used serological test for syphilis. - 
Abbreviations only. — ۱ 


6. This agglutination test is. most widely 
used test in the diagnosis of enteric 
fever. | 


7. Abbreviation of the test in which 
antigen and antibody complexes fix 

bep start fróm any square and the complement. 

letters lie i in a straight line which 


moo . This reaction, a classical example of 
direc! tion. Answers may over- 


oo 





the routine method for the sero ۱ 
of syphilis. 5 » 
9. This test is a routine laboritoly proce- id 
etween staph. 





dure for defferntiating b 
epidermidis and aureus. 


10. The Gram-Positive bacteria ‘causing 
this disease are arranged in Chinese 
letter or cuneiform pattern in smears. 


11. This test indicates whether the person 
is immune or suceptible to diphtheria. l 


12. This test is used for. the laboratory 
diagnosis of gas gangrene. Hi 


13. The Gram-Positive | ` bacilli causing 
this disease have characteristic drum- 
stick appearance. — p 


14. Pulmonary tuberculosis. is also known. 
by the name of this scientist who dis- 
covered M. tuberculosis: 5 


15. Name of the antigen . commonly 
employed for lepromin testing. (one 

s popular Hindi film star (has nothing 

e scientist who devised this to do with it): ee 

test for the detection of 16 






. This inclusion body is seer i A the 


tibe ^ dies. impression smears of th 
ses test is s used for the cay This fungul infectio 


* presence | of granules 
E uds is also known i * 









complement fixation test, was en LONE 











Word Search Puzzle 


disease is also known as lepto- 


of the stain by which the bacteria 
divided into positive or negative 
ording to how they react to the stain. 

Tt is also known as tri iple vaccine, 
Abbreviation of the common charact- 
tic feature shared by M. tuberculosis 


nd M. Laprae, and determined by 
Í ilsen Method. 


22. Abbreviation of a tick: borne 
Ha fever that occurs in 1K 


‘GAM Gz aav (rz Ld T. unit) 
9 (LI BIN (91. Vip 
qox (pp smumop (cp. 
YPS 1 vuoqudiq (or. s 
uueuuesseA, (8 LAO (L PIN 
ue (p jouung-peq E m ۱ iB | 


Particulars trom: 


FRANCO-INDIAN 


| ,| PHARMACEUTICALS PVT. LTD. 
9 20, Dr, E. Moses Road, Bombay 400 011. 


"a JUNE 1988 








1J. of o & G of India, Vol= delivery which initiated u us sto o publish this case 
eb./87 states that all cases of note. | ۱ 

ion are not for caesarean 

ng vaginal delivery of a breech Compiled by: 

eliver up to the trunk through Dr. N.K. Baruah 

lilated cervix, and hence — FR.CO.G (London 

cision may be required in some Professor of obstetrics & Gynaecology 
elivery of after coming head. Assam Medical College - 

۱ edin our elderly prime, breech Dibrugarh 








de general û patient who has been treated for acute leukaemia and has remained 
















n xen 1 1 years. After eight نت‎ years of drug free remission in n 
: e cancer? Sadly; she died less thon a year after the onset of her second 





st t tseen ony convincing evidence that they save خی‎ but she in may, it seer 

OUS. Tuo babies have been electrocuted and four have been burnt severely 
ind | Journal of Medicine 1 987: 317:56) when the electrode wires were inserted 
voll child or the patient into on electric power socket. One such incident might 
jht extrao dinary: six suggests that doctors should specifically u worn n of the pm 
advise the use of childproof socket cops. — 


(B.M: Vol. 295 25 5 July 1967) 


ok * * * * » 


of the world's. population lives in countries where nothing is done to control 
; n of malaria. Almost holf the people. in the world (gee live in plores. 











1987. (69-1573); Turkey is the only € : country 
| reported to the WHO was 48 million, but t 
۱ dose t to 100 milion clinical cases ۵ year. - 








am Vel. 99 






E one without treatment for five years may be = to be cured-but c a few Re Ss 


gen 
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Reus hd Notes 


The Role of Women in Health 
md Health Care in Developing 


‘COSTED in collaboration with Koval- 
| Foundation, Tamil Nadu Women 
rs Association etc. is planning to 
a five days workshop on Feb.1-5, 
Madras on the above topic and publish 

s in a book form. 


shop will discuss the prsentstatus 

€ and health care programmes 

ing of health scientists in develop- 
tries with special reference to 


which hamper progress in the 


omen for these programmes and 
1 may facilitate their active role 
grammes, The workshop parti- 
ill be restricted to women health 


scientists, 5 from India, 10 from. d 
countries in Asia, 5 from Wi 
and 10 Young scientists from 
observers. 

COSTED will sponsor de t 
scientists from Asia, Kovale 
the travel of two from Vien 1 
Kampuchia. ud 


Those interested in taking 
workshop are requested to 
Ramakrishnan, Hon. progr 
COSTED, Gandhi Mandaj 
Madras-600 025, India a 
biodata giving a short E 
in training health scientist 
ion of health programmes. . BOE. 


For further details 
COSTED ۱ ۱ 
Gandhi Mandap Road, 
Guindy, . 

Madras - 600 005. 


* * 


Answers for Medi-Quiz 


-3, B-4, C-1, D-5, E2 


VI. A-3, 1 and c2 
VIL A 
VIII. D 
IX. C 
X. True 


| motional hyperhidrosis, usually restricted to the palms, soles, and axillae, may of 
که‎ many as one in every 100 people. In some cases atleat the disorder may be 
somal dominant (Archives of Dermatology 1987;123:925-9) - a n 
one which does nothing to help the victims, whose social lives may b 
by. their inappropriote sweating. They will be more interested y n | 


«al um channel blockers may be an effective treatment. 


(BAL) Vol s95 | thon 19 













For your requirements of Dispensing Ointments 
Š Cream. use Nem's Ointments. 




















Good quality a Base "Materials so Ointments without smell of férosin ۱ 
substances | 
For correct & Perfect Effect 

For ensured Quantity with Reasonable Price 
7 Quality of our products have been approved, acclimed and accepted by al t the 
Govt. and Non-Govt. Institutions, Hospitals, Doctors and. all others who are f 
connected with trade - | 
e We. Supply Direct to Doctors from our Vasai Sales Depot. 

€ Try once and find the difference 

e For items and Rates Apply Price List. 

| :# We are Manufacturing Following Skin/Eye Ointments & Creams 





um b Furanem ‘Ointment (Nitrofurazone 2%) 400. gm & 10 gm tube : 
(Water Soluble) | (Stainless Steel in 400 0 gms) o | s 
| container. epo 
2. Nitrofurazone Cream U.S.P. 400 gm & 10 gm Tube 
` (Thin Cream) (Plastic Ja) 
`. 8. Nitrofurazone Cream U.S.P. 400 gm (Plastic Jar) 
Sococuboc (Superior Thick Cream) - ES 
To 2 x E Silver Sulphadiazine Sterile Cream 250 gm & 25 gm Tube 
5 a E. E. E Ed (Plastic Jar) — | 
E Do i ES E 5, Sulphur Ointment LP. ‘86 400 gm & 10 gm Tube 
TT ET | (Plastic Ja) 
- |] 6. Whitefield's Ointment LP. 400 gm & 10 gms Tube 
3px ALSO OTHER OINTMENTS mE 
A Betamethàšoné Valerate Cream 5gm Nem Scab Ointment 10gm 
| . BetavelC Ointment 15 gin. Neomycin Cream B.P.C. 10 gm. 
 Betamethasone. & Neomycin ۱ ws : | 
.Eye - Ointment 3 gm. Atropine Eye Ointment 3 gm. 
Oxytetracycline Hel. Eye Ont.3 gm. Chloramphenicol Eye Oint 3 gm. 
Tetracycline Skin Ointment 10 gm. ۱ Tetracycline Eye Ointment 3 gm. 


















CON: ACT: 
Mailing Address: 


- ‘NEM LABORATORIES PVT. LTD, - Factory: 
- Clo, AJAY S. TALATI, » Plot No.133, 
1204,CHANDANBALA APT&, — Krishna 
RT. MARG, WALKESHWAR. —— .— = Industrial Estate | q 
Du 8j وه‎ USUS Distt, Thana. 








ranitidine 
A SIGNIFICANT ADVANCE 
IN THE MANAGEMENT OF ACID PEPTIC DISEASES 
through 


BETTER POSTPRANDIAL AND 
NOCTURNAL GASTRIC ACID CONTROL 
THAN WITH OTHER DRUGS 
| "o 68 k 
pot LL 
7 
Kwa doses, one “GOO WEN HITD ING food 


&threenhours food) 
. | after food) 


65 ULCITAB 





| PR e 
e JS 





D 
s wc 





31 کی 





Antacids? Cimetidine“ ULCITAB ° 
(in large (400 mg at (150 mg at night) 
doses) night) ; 





with the benefits of: 
e COMPLIANCE INDUCING TWICE OR ONCE-A-DAY DOSE 
e FREEDOM FROM SIGNIFICANT SIDE EFFECTS 
distinguished properties that assure 
ULCER HEALING, SYMPTOM RELIEF AND PREVENTION 
OF RELAPSES 
IN MORE PATIENTS THAN WITH OTHER DRUGS 


In 


O DUODENAL ULCER“ 

© BENIGN GASTRIC ULCER” 

O POST-OPERATIVE ULCER? 

O REFLUX OESOPHAGITIS' 

O ZOLLINGER-ELLISON SYNDROME " 


ULCITAB: 


ranitidine 


TAMES ACID PEPTIC RAVAGES BEST 





References: 

(^: Berstad, A., et al., (1981), Scand. J. Gastroenterol., 16 (Suppl. 69), 67. (2) Richardson, C T (1978), Gastroenterol.,74, 366 

1$: Drug Therap Bull.,(1980), 18, 17. (4) Walt R.P., et al.,(1981), Scand. J «Gastroenterol , 16 (Suppl. 69), 33. (5) Nanivadekar, S.A. et al. (1983). 
Indian Practitioner, 36, 457. (6) Bezuidenhout, D.J.J. et al,(1984), S. Afr. Med J., 65, 1007. (7) Wright, J.P. et al, (1982), S. Afr. Med. J.. 61,155 
& Brogden, R.N. et al, (1982), Drugs, 24, 267. (9) Robinson M C., (1984). Am. J. Med.. 77 (Suppl 5 B), 106.10) Bonfils, S. et al, (1981), 

Scand. J. Gastroenterol, 16 (Suppl 69), 119 


Further details on ULCITAB available on request from 
Medical Division | 
THEMIS PHARMACEUTICALS 

r: 


Proprieto 


GED CHEMOSYN PVT LIMITED 


38, Suren Road, Bombay 400 093 





* Trademark of CHEMOSYN PVT LIMITED 


Licenced to Post without Prepayment Licence No. li 


Hes... No. TN/MA (c) 124 
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Lack of 
concentration 


EFFECTIVE ON SYMPTOMS OF 
LABYRINTHINE 


"CEREBROVASCULAR ORIGIN: 





Further mformation is available on request from 





zA JANSSEN 


| PHARMACEUTICA 
oe PIDpE ouod. | a division or Ethnor Ltd. 
30, Forjett Street, Bombay-400 6 


DOSAGE 
1-2 tablets ارت بح‎ Ao وچ رو‎ 
3 times daily De oO 4 ۱ 0۱ A ۱ 





Trademark of JOHNSON & JOHNSON, USA 








For restoration 
and reimplantation of the 









normal Intestinal Flora 

4 

oe Pleasant | d dir $$ Convenient : 
pineapple | at A er sachet forn 
flavour LE | fos, : 


8 
i 


a. 


Contra-indicated in individuals allergic 
_ to milk or sensitive to lactose. 

Adverse reactions/side effects : 

Anorexia, nausea, metabolic acidosi: , neurological 





۱ : این خن 

* AS adjuvant to antibiotic therapy. 

* When normal Intestinal Flora Is disturbed 
due to seasonal diarrhoea, food 


intoxication, idiopathic constipation, etc. ) 
Dosage — — | manifestations, etc. ۱ e : 
One sachet 3 times daily or as directed by Storage To be kept in a cool, dry place. E 
. the physician. Presentation 10 unit-dose sachets in one carton. | 
ciminisiralton To be taken orally. 

1 MN aite sachet t ts into 1 FK a | 

۱ re sachet contents into a ۰ | | 3 E 

2. Add little water and stir : f n 1 er (Are - | 
38 Chowringhee Road. Calcutta-700 071 : 


3. Drink immediately 





P opum f 
from ALARSIN researchers since 1947 
od 
e G32 * R. Compound ۶ Fortege  Bangshil e Aloes Compound... s 


HYPERACIDITY 


| ® gastritis èe duodenal & gastric ulcers 


Tablet 10/0. KTYN CNEL) KC 


Remarkable ethical drug for routine use 


Tried at Departments of * Medicine e Gastro-enterology e Surgery 


relief in 5-15 minutes 
even in severe symptoms when 3-6 tabs mixed in water are given at a time 


2 recent cases 

(1) Acute Gastritis: “! got miraculous results by Sooktyn in a patient suffering from Hyperacidity, 
Gastritis, C sour vomiting who was not responding to general conventional treatment since 
last three days”. — R.M.O. Maternity & Surgical Home, Bombay. 


xu (2) Erosive Duodenitis (a pre-ulcerative stage): A 25 years old House Physician working in 
oq Gastro-Enterology Department at a leading Medical College Hospital, Bombay, was 
diagnosed as a case of ‘deformed Duodenal Cap’ suggestive of Duodenitis. At a Cancer 
Hospital Upper Gastro Intestinal Tract Endoscopy confirmed the diagnosis as Erosive 
Duodenitis 


Treatment: With Cimetidine and Sooktyn (Alarsin) 3 tabs tds for 10 weeks, patient was. 
symptom free. But there was relapse after 6 weeks. He was put only on SOOKTYN 4 tabs 
tds. Totally symptom free after 4 weeks. For the last 12 weeks there is no relapse. 























INDICATIONS: e Hyperacidity, flatulence, dyspepsia, nausea, vomiting, acid eructations, 
heart-burn, epigastric pain, ۶ gastro- cardiac symptoms. e Duodenal & Gastric ulcers, Gastric 
irritation & erosion € Recurrent ulcers following closure of perforated ulcer. 

* In Pregnancy: morning sickness, nausea, vomiting, excessive saliva, heart-burn. 

e Children: gripe symptoms, loss of appetite, hard stool 

e in Dentistry: oral acidity, indigestion & acidity due to masticating difficulties, due to wearing 
of Dentures and appliances 

e Allergy and Gastritis: due to Drugs, Food, Drinks. 

e as adjuvant to: analgesics, antibiotics, anti-inflammatory drugs, etc. to minimise the side 
effects like gastric irritation & loss of appetite etc. 

e In Liver diseases: to complement & potentiate selected line of treatment. Sluggish Liver. 










reel 









DOSE: 2 tabs 3 to 4times a day between or after meals. 
In Severe or Acute Symptoms: 3 to 6 tablets mixed with water to be given at a , 
time. Dose can be repeated as and when required, till symptoms subside. ۱ 
In mild Symptoms: nausea, excessivo saliva, heaviness or — after | 
food, drinks etc..2 tabs as and when required. 
lin Children: '^ to 1 tab mixed with milk or water 3- 4 times a day. 














Have you received? if not, please write for: 


e Prescribing Index with latest Dosage Scheme. 
* Doctor's Price-list with Special Offer on orders for 1000 tablet Bulk Packs. 7 
e Latest Research Data on particular products. e Art works of "Dhanvantari" and/or ma 


Availability: For prescription at Chemists all over India in PACKS of 50 & 100 tablets 


ALARSIN Marketing (P) Ltd. ۸/32, Rd. No. 3, M.I.D.C., Andheri (E), Bombay 400 093 
Lc THE ANTISEPTIC GIDSUPPLE MENT 
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PEPTIC ULCER DISEASE 


PERACIDITY + REDUCEDMUCOSALRESISTANCE اج‎ 
PTICULCER + ASAREX TABLETS = . HEALED ULCER nr 
ALSAREX: THE SYSTEMATIC APPROACH TO A SYSTEMIC SYNDROME. | 8۱ à EU 
PSYCHOSOMATIC PROBLEM. | 
TRRNQUIUSES THE PATIENT - RELAXES TENSION - CAMS VAGUS NERVE - INHIBIT 
.... HYPERSECRETION OF ACID. 
9) NEUTAAUSES EXCESS ACIDITY WITHOUT REBOUND SECRETION - 
OR DIGESTIVE UPSETS UKE CONSTIPRTION-DIRRRHOER. — —— ۱ 
J PROMOTES HERUNG - BY SECRETION OF MUCUS - IMPROVES MUCOSAL ۱ 
"RESISTANCE - REDUCES RELAPSE 6 ۴ 
| 4) REUEVES HEART BURN - PRIN RELATED TO MEALS WITHOUT SIDE EFFECTS -ue Š 
"RY MOUTH - MICTURITION DIFFICULTIES - UVER TOXICITY - GYNAECOMASTIA | 
d 6 i 
| DOSE: 2 TABLETS 3 to 4 TIMES A DAY. 
L PRESENTATION: PACK OF 100 TABLETS. 
















E nuntoss 









| EXTENSIVELY TRIED WITH GRATIFYING RESULTS: PUBUSHED REPORTS CAN BE : HAD 
E REQUEST. 
| Charak Pharmaceuticals (India) PM. ud, | 
BOMBAY - 400 011. 
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OFFERS Sor niei 
DICYCLOMINE HCI — A SELECTIVE PARASYMPATHOLYTIC 
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reatment of peptic ulcer - ano 


D.J. Christopher K.V.Thiruvengadam 
des of treatment a) Fatty food 


Some patients complain of exace 
۱۳ ی‎ dyspepsia after fatty food. Theoret 
ee of life food delays gastric emptying and 
Chen gastro - oesophageal reflux. Frying- 
s with duodenal ulcer tend to be coat food and prevent the usual it tion ^ 
ou than average individuals! and between dietary protein and acid. In such —— 
e to patients to reduce the pace patients, it is reasonable to advise a reducti 

à logical. in fried food during the symptomati 
















b) Alcohol 


Alcohol damages gastric: mucos 


ah ied d foutinely for all patients, dance can be beneficial i in both tuni 
u d for the overanxious ones. more so in gastric ulcer. sgh. 







c) Milk 














; sir dies have shown that bed rest 
a month increases the healing 
aod But the benefit should 


To most laymen, and even to sor ۱ 
practitioners, consum pti | ! 





Usefulness of milk kas fe ds 
ioned in treatment: ot pe 
milk is a p buffer ; 


may in fact retard ul cr elon 


3. Smoking. 










re the times when acidity 
ents tend to be greatest - fre- 
icai is often anes though 





adam, BS. MD. FRCP. FAMS actions of f Hy 1 rece 


This :‏ ابید یس یو ی 
ral Hospital, Madras" — ux. marily affects the ۱‏ 
"The Antiseptic” y affects the,‏ 











B prostaglandins, thus inhibiting the healing 
cess. Cessation « of smoking has been shown 
se the rate of healing of gastric ulcer. 


4 | p | s | Ls lie 


3 Aspirin i impairs the mucosal barrier which 
M enhances. the outward diffusion of hydrogen ; 
`. ions from the stomach. It may further increase 

> the rate at which cells are lost from the 

mucosal surface. Corticosteroids and brom- 
hexine affect the quantity and quality of the 
. . mucus secreted by the stomach. History 
E . regarding the intake of these drugs should 
|o be obtained and appropriate advice should 







Drug g treatment of peptic ulcer 
a | The objectives of drug treatment of peptic 
^. ulcer are; ۳ 
a) Relief of pain 
D b) Promotion of ulcer healing 
| €) Prevention of recurrence 
z d) Prevention and treatment of complications. 
Since the gastric acid secretion and mucosal 
resistance are the two factors which deter- 
mine whether a person. will develop | ulcer or 
“not, itis: logical that the treatment should 


at. reduction of gastric acid 
ment of the normal mucosal 









g ‘shout the. husctióning of the 
al ell is the first step towards 





ion. Receptors for stimu- 
| are situated at the baso- 








sich a as atropine and pin 
by proglumide, a derivativ 


(ds prol obably b i direct inhibition. of tissue : 


ow various drugs act to reduce 


timulants are histamine, 
gonists such as cimetidine, T 
line and  Nizatidine.- 
by antimuscarinic agents _ ۱ 


G.LD. Spl. 
















On the. ام‎ surface 
cell, there is a proton pum 
Potassium Adenosine Tript 
K* ATPase) enzyme, wh 
carbonic-anhydrase enzym 
chloride co-transporter, - 
secretion of H*/ K ATPase e 


with و‎ and Prost ti 
protein kinase is stimulate 
through cyclic AMP and 
Gastrin may stimulate. 
through calcium dependent 
The levels at which the various d T 
the parietal cell and the mucosal surfane is 
depicted in the form of a hypothetical model 

as shown below: u i 





























Basn T 
SOQFACE 





svaence 
LEVELI 


The drugs for treatmen 
can be classified according 
they act as shown below: 





1) Level I (The Basal surfas 
cell) 


a) H Receptor antagonist 






b) A Antimuscarinic je agent 
















-Glutamic Acid tolerated with rep 
derivatives like negligible amount ۱ 
Proglumide side effects. and eite sufficie à lyp 





: Poir trough HY K* ATPase of aluminum ` hydroxide gem 1 
hydroxide. In some. instances, 
adminstered with additional agents. 
h ydroxide neutralizes a 






- Benzimidazoles 
like Omeprazole 














- Prostacyclin 
Prostagladin E, 






facilitating its excretion amd. 2) = : 
ی‎ Rope m ped x hy 5 | 







by alueinum میگ‎ a vhe ane 
bination. Magnes tricilicate is 
antacid. EL u H5 





) Prostaglandin 








Antacid combinations vaty considerably 
in their capacity to neutralise hy 
acid. In general, tablet  prepar 
Aluminium بر‎ Magnesium ۱ 


t the gastric lumen) 











ing drugs 





- Sulpiride 






creasing gastric 
- Metoclopramide 







nts currently available and 2, H, Receptor blockers 
ed for use are considered below: p 

SU Parietal cell ieoéptor for hista 
been classified as H, receptor ar 
blocked by conventional antih 
The discovery of H, receptor blo 
opened up a new v realm i in 1 peptic u ul 










‘No acid, no ulcer” explains 
> used for treatment of peptic 
advent of H, receptor anta- 
















ment. 
in the mid seventies, neutralisation 
ic acid was the sole mechanism by Cimetidine 
which ‘symptomatic and therapeutic benefits CO cus Wen at 
e sd. Antacids given in sufficient Cimetidine was the first mark 








0 and frequently enough heal duodenal receptor antagonist. In d 
ulcers at rates comparable to that obtained inhibits basal acid secr 
H, receptor antagonists’. Gastric ulcer 80% and meal stimulat 
be more resistant. An ideal mately 70%. It reduc 

i (i) be potent in neutralising to caffeine, in 
xpensive (iii) be non-absorbable gastrin. Multipl 
o-intestinal tract (iv) be readily trials have shown hat t 







GLD. Spl. 













f duode im ulcer | over four to 
om pared with 35 - 40% with 
nt: cid, as. required for re lief 


he c Dun doses. -Péolongei admini- 
۱ eed ot 400 mg. at bed time or 





c bioavailability = oÈ duis like Phenytoin, 
- . Warfarin, Theophylline and to a lesser extent 
^. tricyclic anti-depressants Desipramine, Quini- 
FX dine, Flurouracil, and Procainamide. Hepato- 
p ity, ege reactions bone marrow 









* pp eder, 1 those receiving Te doses, 
and those wb he : patic or renal function 






Breast TA N is also sccasionally en- 
countered. Though more powerful H receptor 
antagonists, may improve the rate of healing 

— of gastric ulcers, the rate of healing of duo- 
denal- Moers remains y rial. similar 










ich is. ai. a Hs receptor 
stronger than cimetidine. 
ges over cimetidine: 


ibit ‘microsomal oxidatióh 


D Ranitidine does not T 
effects". : 


 Famotidine 





ine may therefore be prefe- 
ving, a vee of other : 
= ! eee nocturnal add. secreti 








iii) The duration ofa action 1 
cimetidine, demi simil 






















ven cimeti- 
y doses, as 


(Recent studies have shown ti 
dine can be gem in twice: 


on cimehdine: but. 
effect with ranitidine. 





acid in ۰ Clinical tials ha e shown 
bees rates for duodenal Wee | T n- 92% 


the relapse of duodenal aes ayy to control 


the manifestation reflux oesophagitis. 


basis than 


the hypersecretion og gastri 
Ellison syndrome. E 


The side effects seen ۱ 
are not seen with this drug, ;, except for ti 
effects such as alterea bowel habits, dizzin: 
and headache. Its potency, lack : of 
effects, uniform uptake a 
make Famotidine a poten 
H, receptor antagonist. . 


Nizatidine | 





This is another new H 
drug. It is four times as pow 
The recommended dose is 
two months and 150 mg ۱ 
a year. An evening dose « 


i blocker 
































i) A delay in ‘elimin tion ot 


ii) Achlorhydria . induced. dé the 
cause hypergastrinaemia, which in- 
lead to carcinoid lesions in the gastri 


and increased counts of gastric bact 
in turn causes increased concer 


Nitrates and N - Nitrosamines. This raises ET 
the theoretical spectre of gastric malignancy. es 
resulting from long term treatment". These o 
effects can probably be controlled by ensuring a 
that gastric acid is secreted for short peri ds 
every week. ۱ xul 





Omeprazole promises to revolutionise the c 
۱ treatment of chronic relapsing peptic ulcer, 
is $ aros the membrane and if it is marketed at an affordable r price. 1 
۷ nds. on sufficient K" ions particular it can heal ulcers that are resi stan 
in to eight weeks of treatment with Hz 
antagonists. At present it is still u 
trials and hence its use is limited toli 


tening conditions like Zollinger - T 
syndrome. ; 






















Muscarinic Receptor Antagonist 


120le, substituted benzimidazole, Pi irenzepine is a new anticholinergic drug E 
quirements. With a single dose which specifically inibits the M, type of 
t is possible to induce anacidity Muscarinic receptors present. in thi 
DEM in most patients with cell. It reduces gastric: basal and s 
; secretion of acid in doses that do no 
associated cholinergic effects. on the C.N.S. 
heart, eye, bladder and salivary system. TI 
reason for the lack of ch olinergic . ct 
due to its limited penetration of t 
brain barrier and the specificity inm 
. binding sites. 































Pirenzepine can be prescribed in dos 
of 50 mg. twice daily-which is as wd 





E e leili The healing 
1 یی‎ are similar for both 







maintenance. treatment. 50. mg. i 
night dose is as good as Cimetidine 
at night. One fifth of. poms patients 
ae of the mouth, > blürn ۱ 





















i Studies. The strength of 
dimes. when ماو و‎ with 






da to be an portant d 
| treating peptic ulceratior 









i iona : "e receptor antagonists treat- 
as been contradicted by. studies done 


<o - Before dealing with drugs that act at the 

 — mucosal surface, it is necessary to clarify the 

“concept of cytoprotection. Drugs that enhance 

mucosal protective mechanisma of the gastro- 

| duodenal mucosa have been termed ‘Cyto- 

` protective’. This can be achieved by one of the 
following mechanisms: 


i) Enhancement of mucosal thickness 
ii) Increase in secretion of mucus and bi- 
— carbonate. 
iii) Tightening of the gastric intercellular 
mucosal barriers - thus inhibiting the back 
diffusion of hydrogen ions 





_iv) Promotion of the rate of regeneration of 
. epithelial cells. 
v) Increasing the flow of mucosal blood 


independent of any effect on the secretion 
_of gastric a 


The process by which mild irritants may 
prepare the gastric mucosa to withstand the 
effects of more concentrated or MA 
5 and i is thong to bê related to the release of 
eee mucosal prostaglandins. 








: i E gni, s are s considered t to be the 


n ı claimed to ‘protect the: mucosa 
. Certain 


» on of most of the antiulcer drugs. 
tor. توب‎ have been shown 


۱ THE ANTISEPTIC s Tem 3 


Synthetic derivatives of aglandi 


‘this a double blind ra 


bed time, with Raniti 
time". The triste n t 


























Prostaglandins are 
genously by the gastric and 


is two fold: 


i) Inhibition of gastric acid secret 
ii) Cytoprotection. 


A list of synthetic agen is th 
available shortly are shown 1 


Studies have shown that i 


ulcers, whee 6 given over a] 
The effects are comparable : 
dine. Since their modes, of : 


refractory to treatment at by the : | : 
at least in part to be due to defects in mucosal 
protective mechanisms - will be amenable 
for treatment by synthetic. prostaglandins. 





Prostaglandins have been diowa to prevent 
gastric mucosal lesions produced by alcohol, 
aspirin and other non steroidal anti-inflam- 
matory drugs, even in doses below those 
: Hence their 


required in acid inhibition’? 


















would prevent. "i 
















carried out. comparing 










as t those de‏ ی 
This p any has Te‏ 





0 rotection 





Table I 
Prostaglandin analogues 


Usual healing Ceres Inhibits In bits E 
. doses gastric gastrin 2 
secretion d 


b 


200. ug four times daily 


100. ug four times daily 


35. ug four times daily or 
70 ug. twice daily 


e aA directly inhibit | 
ndins, thus retarding the Cimetidine ipd یو‎ ^ ds. ns 
ae Te. has oen argued that Constipation seems-to be the only sid 


The main drawback is that doses. are re 
every 6 hours. | 


Bismuth compounds 
de asic a ammonium salt o 


"o Potassium Dicitrato o Bismuthat 


a ate cinder of gastric i 
d iy main. When 


barrier to diffusion ur acid: The prec 
reduces the concetration ings 1 i. 


by gastric “Bismuth compo‏ یج 
ag eytoprotoction. E wit‏ 
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í tipation | and darkening of faces, 


D tongue and teeth. 


ES ‘Neurotoxicity. is a potential problem, 
<> theoretically speaking, especially in those 
i with history of renal failure. 


A Thé major drawback with this drug is its 

 ammoniacal- odour which makes it unpala- 
cU table. Introduction in tablet form may help 
ixl to overcome this problem. 







^.  Carbenoxalone is a hydrophyllic product 
< >of glycyrrhizic acid (derived from licorice) 
x and has been shown to decrease symptoms 
and increase the rate of gastric ulcer healing. 

It does not decrease gastric acid secretion 
ut increases the life span of gastric mucosal 
-epithe ium and increases the secretion and 
` viscosity of gastric mucus^'. The problem 
-with this drug is its Aldosterone-like effects 

` leading to sodium and water retention. 
- — Aldosterone antagonists, if used alongside, 
not only helps to inhibit the side effect, but 
^. also abolishes the healing effect. Because 
of the side effects and the availability of 
alternate. agents, this drug is not much used. 















(0 6 Others: 
1 Sulpiride ۱ 

۱ ig an Orthopramide which is structurally 
Metoclopramide. It possesses antie- 


pressant properties and has 
sedin the treatment of duodenal ulcer. 









derivative of Isoglutamic 
block gastric receptors, 
m and increase mucosal 


r ther inhibition of acid | 


| healing ra.es?^. The cor: 


reduction in acid secreti 


to (Cine |‏ | و 
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secretion ‘and: has dee 
pine and Cimetidine cause 


studies using this combinatio ۱ have no 
performed. po ve 






















Very few studies have be 
combination therapy for 
tenance. Drugs that act 
modes may prove to be be 
It is likely that the best result 
using a combination of F 
another agent, such- as. 
Sucralfate, Colloidal bismuth 
E2. The only combination th 
is Cimetidine and an anti 
has been shown to increase eth 


"management sas 


following options seem T€ | 





of the drug will heal most. ot ; f the non- x 
iiis ulcers. , و‎ 














another mechanism. 







In a study, a elle; numi 
failed to heal on Cimetidi 
4 weeks of treatment. v 
another uncontrolled - stu 
depressants and Doxepit 
patients who were resista 



























v) Surgery would. be 
Stage je., , ater a lon 
1 . adequate medical ther 
2 . also be considere ] wh 
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kA A‏ دید injection to be administered‏ توس 


e for intravenous injection - 2 ml (10 mg) Tomid ampoules to be ust 
E ... Administer slowly over 1-2 minutes. Hr E 
e for. intravenous infusion - 2 ml (10 mg.) Tomid injection. she 
.....be diluted in 50 mi. Ringer's or Lactated Ringer's and | 
administered slowly over atleast a period of 15 minutes. The A 
“infusion should be protected from light. | 


e mp2 5 
ree times 
CHILDREN | meals (0.1 mg/kg 


per: dose). 





` Upper gastro-intestinal bleeding — 















Ga: ; ». intestinal sissies: accounts for 
rh 13 of all the symptoms referable to 




















= ing origi duodeno-jejunal flexure. 
= occur in the form of haemet- 






n he he fall in blood volume result- 
ff m causes dimnished 


sécu tract. In nearly 10% of the. 


2. Patient with slow continued t $3 e 
3. Patient with re "urting separa 





pheral and splenic vaso-constriction. With T 
minor bleeding, transient syncope with vaso- ws 
vagal reaction associated with. slowing ot: the 
pulse occurs. Clini ally, both the pulse and 
the blood pressure. may give a misleading E 
impression. of blood loss due to. adequate | DU 
compensatory. mechanisms. A good ‘clinical 
guide is the fall in diastolic blood pressure — 
below 65mm of Hg which indicates. moderate 
to severe bleeding. Further continued d bleeding 
leads to failure of the compensatory mecha- ` 
nisms with tachycardia and lowered cardiac —. 
output. The renal blood flow is reduced. with aan 
resultant oliguria. There may be reduced — 
coronary blood flow with possibility wc 
myocardial infarction. Blood urea gets raised, — — 
this being directly proportional to the extent — 
of bleeding, which gets absorbed from the gut. 














Causes of upper GI bleedin jy. ae 
commonest cause of upper GI bleeding in inour ^ 
hospital is chronic duodenal ulcer. Other 
frequent causes are oesophago-gastric varices — 
bleeding due to alcoholic cirrhosi: 












is, acute. 
mucosal lesions (erosions); less common 
causes are bleeding from gastric ulcer, gast Med 
carcinoma, ی موی‎ Ade T ۱ et Y vee 


























aneurysm or -seio ay B 6 
occur not only from a 1a g ! 
but also from diffuse m 
as in gastos d or rente o; 


which are of special i inte res 
ee big 




























of bleeding. 







— 4. Patient with kr -— history 







leer, — 
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| : soon as as the v pin 






aem dais haematocrit and grouping 
: Amd cross. matching. 





Bs Resusci ation: Resuscitation measures are 
EE gt rted forthwith. An IV line is started and 
: suitable IV fluids allowed to flow in at a rapid t 
-© crate. Nasogastric tube is passed down into 
«c. the stomach and connected to the bottle. The 
-. . wolume and colour of gastric aspirate is care- 
|..." fully recorded. Urethral catheter is passed 
. < and connected to the urine bag. Many 

E hospitals. are now introducing central venous 
— pressure monitoring techniques in the manage- 
.. . ment of severe cases of GI bleed. A catheter 
` is placed in the superior vena cava either 
p through a direct puncture of right subclavian 
^. vein or through right internal jugular vein. 
Large. volumes of blood can be administered 
< safely, simultaneously estimating the central 

venous pressure, without causing cardiac 
| embarrassment. 










. Detailed. History: Detailed history is under- 

p taken only after the initial resuscitation of the 

` patient; H istory of ingestion of drugs like 

aspirin, long standing history of abdominal 

pains ‘suggesting duodenal ulcer, previous 

18 history‘ of jaundice and alcoholism, the number 

-of previous bleeds are all.important clues for 

» - making i a tentative diagnosis as the cause and 
source cof bleed. 








1 "examination: includes looking for 
of pallor and jaundice in conjunctiva, 
odes in supraclavicular area, spider 
tosplenomegaly, enlarged tor- 
n anterior abdominal wall, 
pigastric area and the presence 
e peritoneal cavity... 
















ic 1: Apart from the prelimi 
and blood grouping and cross 
tion of total and differential 


m nbin time and et count. 
* ze s - bleeding | in our mam 


‘GID. Spi. 







0 Biochemical: Blood u 
sugar and liver function te 
. proteins and electrophoresis 
| bilirubin and alkaline pho 
Serum electrolyte studies : are drawn for base- 
line estimation. | COME 








(3) Endoscopy: leads to a a greater ew) 





lesions. Endoscopy itself ۱ does J 
ین‎ but it helps to st 






after resuscitation: and tali ation "of the 
patient. It has a greater diagnostic value at that cr 
time. Gastroscopy is particularly valuable n 
in detecting oesophageal varices and small 

high gastric ulcer, which is aay missed TE 
by radiology. 5 


(4) Ultrasound Scan: of | upper abdomen is 
likely to demonstrate the nature of liver en- 
largement, architecture of liver, size of portal ۱ 
vein and splenic vein, splenomegaly and the ۱ 





dilated varices. 


(5) Barium meal: After the advent of ON 

scopy, barium meal examination. is used less 

and less to identify the source of bleeding. 

Still it forms the main stay in those centres, z 
where the facility for endoscopy i is not availa- 

ble. It has the disadvantage that it has to be 
carried out in the unprepared patient w who has 

blood dotsinthestomach. > ^. 


(6) Arteriography: When th particular source o 
of bleeding could not be identified, there i iac I 
place. for selective mesentric arteriograpt 

This is done when the patie 
ing (0.5ml) per minute. T 
that ۵ radiolo 
is required. Ps 
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A: Bleeding from chro onic doda E : i ۱ ۳ "m 
This i is the commone Wo i MR 

















i seins of duodenal. ulcer 







































admission: is “associated with best pi Og- 
nosis. Repeated epidodes carry worse ——. 
prognosis; continuous bleeding : the worst pon 
(3076) (Schiller et al, 1970). Aan I 

viii) Blood transfusion: Any bleeding. episode BR 07 
which requires more than five units of ae 
blood for resuscitation in the initial —. 
setting, had a mortality rate double than 
those who required less than five or who 
did not require at all (Schiller et al, 1970). 


: Th This is of maximal importance; Ais of treatment VH 
0% of the patients, the history i) To restore and maintain normal tissue ND n 
ng : symptoms 1s longer than perfusion by blood transfusion. j A E 
nths. Equal numbers present ii) To take surgical measures, if required, umm 
imetemesis, melaena and to stop continuing bleeding. | 


esis with melaena. iH) to prevent further aod of bleeding. 


Policy ۱ | = EE 

When the bleeding "i ۳ and — — 
rebleeding appears unlikely, then ۲ penne و1‎ vue 
dido. Patients with no pre- treated medically. : 
tory and presenting with their 1 ^ Medical treatment: z p 
d are greater risk than those a. Blood transfusion: The effective cir- ۱ zr : 
'evious evidence of gastro-inte- ca e 
tinal disturbance. 

















odenal ulcer patients who had b. d ed i 
had significantly lowered intravenous infusions are ‘conitinued: EE 
5.196) than those who had not. ambulation is allowed for ; toilet p 
ielove & Williams, 1970). purposes only. . : 1j 

ed small transfusions less c. Diet: Two hourly feeding is : 


re submitted to surgery less with small quantities of well 
5 a group. The particle size of bland diet. 


irin has a distinct effect. | V dee s 
he particle, the greater i; PUB ور‎ vis. of ant Sl 
6 td ane ot obs administered. every 3 hours 
ombination is aspirin an npe CC 

+h must be avoided (Goul- 4 e during w Des P 
ke, 1968). 2; Anticholinergics: - “such as pro- 
i fare n who present with pantheline 15 mer s thre 
a day given orall will re 
acid secretion, ^ 


3. Ranitidine: ie feed an 


























۱ = Ta is more 
at in haemetemesis than 














on admission: Both men patient takes e ie a 
ily admitted with a low. 150 mgs. can be given: 
Pressure below 80 mm of keep the acid Secretion 
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Hi Those. patients over 60 years of 
age with bleeding. 


iv | Those who have a chronic duodenal 
‘ulcer, 


i Those with contibtied bleeding: 
Continuous bleeding is judged 
to exist when at least 3000 ml of 
b'ood are required to maintain Hb 
over 48 hours period or when the 
-patients's general condition is not 
. being maintained by one blood drip 
under gravity feed. 


it When rebleeding occurs or is 
likely: The following points are 
. of importance (Northfield 1971). 


Patients admitted with history 
. of preadmission - haemetemesis 
^ "rebleed more easily than those 
admitted with melaena. 





(b. Severity. of preadmission bleed: 

“If more than six units of blood are 

required to restore CVP to + 5 cms. 

of water, then rebleeding is very 
likely — 


c Time interval between preadmission 

bleed and the recurrent bleeding: 

If fresh bleeding occurs within 2 

v .days after the- preadmission 

oo hae morrhage, there is 20% chance 

of further bleeding; if no such 

"m3 bleeding occurs, the chance of 
is tebleed is less. than 356. ^ 











Ac 1296 of chronic duodenal 
ülcer patients. had further episode 

ng, compared with 70% of 
-oesophageal varices 
T thos. with chronic 








arsdo not stop bleeding m 
he > vessels thar bleed - 
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sodo net. contrac 


necessary in ihis 4 
tate from emerge C 
shock from Tepe 


to the ی‎ 
60 years 5 extrer | 
mortality is 44%. 


iV 


disease, 'quiie api | 
episode. of haemo! 


(ie) an. یفن‎ 3 ) 
one week and three ths from the 
'orrhz re is advant- 
age in waiting for aly 

week following the ; acute b 
sode. This allows full blood 1 replacement 
and gives time for he stomach and 
intestines to get empti . One week of 
intensive medical tre will reduce 


inflammatory oedema 







possiblé after the s pie 

quately resuscitated. The ; 
considerably lower if defi 
undertaken within the fir | 
The mortality rate is dou 
operation is delayed. mi 
(Cocks et al, 1972). — 


Choice of operation: 1 his 















l surgery is 


at the : same time will ber ۱ 
rolling the bleeding. : 


(i) Transduodenal sut u 
The anterior wal, 


is incised longitud: 
retracted. Sutures 


inserted deeply ti s a id 
base of the ۱ tied 
one by one ee 


3 over ‘the duod nu 


Timing of operation: ET it i is مد‎ that 


be er tise ade- " 
t tality rate is 


Nd 
E 






sely (pyloroplasty) and then truncal but in some they aim p 
je m vagotomy is carried out. The mortality them subside with - conset ative 
me after agotomy and pyloroplasty for! management including blood trans i 

à ling duodenal ulcer is 7%. The antacids and H, receptor “antagoni I. 0s 
hance Of rebleed after vagotomy and Those who continue to bleed in spite o p" 
yloroplasty i is 15 ۰ medical therapy, will require operative treat. 
=a ment. At laparotomy, the bleeding points | 
by NC. T a bie bos 1 idi and ulcers are ligated and oversewn. M ultiple 
wice of emergency procedure bleeding gastric stress ulcers may | 


‘bleeding duodenal ulcer. The incidence subtotal distal gastrectomy. 
of rebleed is certainly very low after i TR 
E: partial gastrectomy, but the operative Bleeding from ERUNT Wicer 
| mortality is certainly higher (18.896) 
| than omy and تون‎ 
































lesser curve aad: 3% in yio 

the opcraliog has not found ulcers which occur well | 
ur here. The essential problem curve are more likely to ig 
acsi o ue 10% of gastric ulcers m " ignan! 
culty in closure of the duodenal with. [DS 














ic, yee and have penetrated Even though the g gastric ulcers | 
adjacent organs. of acid-peptic disease, acid outpu 
n ۱ . normal in most patients with gas 
ult to set out hard and fast rules In short, chronic gastric ulceration appe: 
rocedure should be adopted. to be due to the erosive action « mal. ooo 
ation and closure of duodenal amounts of acid pepsin on a diseased gastric — 
€ a difficult procedure, so too mucosa. There is epithelial hyperp asia 
performance of hl aie intestinal metaplasia, atrophy of antral Lo. 
mucosa and this renders it more susceptible Duy 
to ulceration. The chronic gastric mucosal — 
reaction may be the result of i incom t ppt 
1 of pyloric sphincter and excessive reflux of E 
ide | lowest operative mortality duodenal contents into the stomach or 1۳۹ ۷۳ arie 
ion of the vessel, vagotomy and gastric emptying (Clarke et al 1973). 



































When a patient comes wik upper € oid T ER 
and at gastroscopy a bleeding gastri 
"FL is found, the ulcer is inspected care 
lese a are > tiny, multiple small superficial biopsied in several places. Ce 1 sat 
si the mucosa of stomach and duo- the margins of the ulcers are obtained b 
m. 1. These do not penetrate the muscularis cytology brush. E 

| causes can be (i) drug induced: CE 
nonly aspirin, steroids and anti- The occurrence of bleeding f from 'g ^a ric 
mmatory drugs (ii) stress ulcers which ulcer is an absolute indication for oper nei 
ccur after any form of stress - like any treatment. The reasons are ( 1) the mortality 

e rocedure, burns (Curling's ulcer) from bleeding due. to pario ulcer over. the | 
gastritis. Stress ulcers do not )i I ‘gastric 
cognisable symptoms. Pain 
ly absent. These ulcers 
gastro-intestinal bleeding, 
























cancers can heal temporarily with 
herapy. The chances of recurrence 





at one should resist the temptation 
rsue with. the medical treatment. (4) 
" situated away from the lesser curvature, 
‘ulcers near the cardia, and those near the 
pylorus are morê likely to be malignant. 


Bleeding gastric ulcer has a higher morta- 

lity than that of bleeding duodenal ulcer. 

Two types of operative procedures are 
available: 


(i) Partial gastrectomy: This removes the 

‘ulcer and thus the source of bleeding: 

: -hence the ideal operation. But mortality 

is high - 21% after Polya gastrectomy 

and 13% after Billroth I gastrectomy 

(Schiller et al, 1970) when done under 
emergency circumstances. 


E (i), Suture of bleeding point with vagotomy 
— . . & pyloroplasty: Rapid access is gained 
to. the. crater of bleeding gastric ulcer 
5 by means of gastrotomy in the greater 
curvature and the bleeding is controlled 

. . by undermining the bleeding point with 
-Several non-absorabable sutures. The 
gastric ulcer is then excised and biopsied 

. the choice depending upon its size and 

< location; a truncal vagotomy and pyloro- 

. plasty. is performed. Alternatively, 
instead of truncal vagotomy and pyloro- 
plasty, highly selective vagotomy can be 


۱ and rebleeding i is rare. 







: : W hen bleeding gastric ulcer is situated 
igh ur m thè: esset curvature, the same 


of the ulcers and of the bleeding are so 


-varices at endoscopy - - ‘va 
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plaque in the stoma 
exposure of submucos: I 
endoscopy confirms the dia osis, la 
has. to be undertaken and radical subtotal 
gastrectomy resecting the area “of growth 
may be necessary. po 


Oesophageal varices: Of 
potential porto-systemic a noses such 
as haemorrhoidal plexus, p ical veins, 
retroperitoneal veins, the. low oesophageal 
varices are the ones which ; a Ipc ortance 
because of the bleeding au 2 p P» 







e numerous 










eroding the mucosa d. ۹ ۱ 
within’ - rupture due to a sudden rise in 
pressure. Histological . examin: 
indicated that. ‘erosion: fro 
a major factor (Spencer et al, 1983). Although 
portal hypertension is ‘essential for the deve 
lopment of varices, raised hydrostatic pressure 
alone is nct the sole factor. 


s not. 


Although varices may develop throughout 
the entire length of the oesophagus, varices 
usually bleed in the distal few centimetres 
of the oesophagus. In normal subjects, the 
veins of lower 3-5 ems of ‘the oesophagus 
lie chiefly in the lamina propria (ie) between 
the muscularis mucosa and the basement 
membrane of the epithelium. و‎ sione 
and more proximal oesophagus : 
mainly in the submucosa. | e 
portal hypertension, it is the vesels j in the 
lamina propria of the lowest 3-5 cms of oeso- 
phagus which become varicose, while i in ro 
stomach and. more. proximal : Ooeso[ 
it is mainly the veins in the 
become dilated. Since the 
3-5 cms of oesophagus whi 
propria are closer to the i 
$ they are probably at most 





















Japanese workers (Ino 
described small vessels 


















and diffuse redness. The 
fed spots may correlate y 


















exceeds 25 cms. of saline. 


of 














: acd 









dtt and coagulation 
form of frozen plasma are given 
Neomycin 500 mgs., 6th hourly 
o reduce the risk of encephalo- 
se 30-90 ml. three times a day 
gut-transit time, lowers faecal 
duces ammonia absorption. 






This reduces portal pressure 
the PANE arterioles. It 






2 ای‎ the drug has disadvantages; 
abdominal colic, facial pallor, reduction in 


aa blood flow and tachyphylaxis. 


agea al-Tamponade: Sengstaken- 
€ was introduced in 1950 and 
widely used to control the 
ontrol rate is 77%. but further 
ed in 50% and half of the 
Conn 1982). The gastric balloon 








eal. Nactorrtiagé. Portal hypertension. can 
be diagnosed when the portal vein pressure 


- aemorthage can occur from a source 
other than varices in patients with established 
portal ypertension. There is a high incidence 
f peptic ulcer and erosive gastro-duodenitis. 
s High the varix may not be bleed- 


| clude it it as the source of haemorrhage, since 
ceding. arising from small pin hole opening 
in a varix has often stopped at the time of 


| oie i as well as studying the 
iren of coeliac and mese ntric arterio- 
















is filled with 200 ml. | 
against the cardia. Bap 9 en ۱ 


deplacement of the "sesojijed 
Medication such as lactulose, neomyc 
metronidazole can be given via the § P 
aspiration channel. i 






Direct variceal therapy 






Acute injection sclerotherapy 








Patients who do. ‘not stop. ble 
who rebleed. after Jedem n 

















than perivariceal y a (R 
1983) The sclerosing agents used a a 











variceally in the distal bids 
injections are given: rotating tl he و‎ 
scope. Control of bleed ng i 



















are e 
perforation, 









Emergency surgery: The 
emergency surgery is li 
of the patients get controll 
and injection therapy. — 

















Direct. surgery t ble edi 
the incidence. of -enceph 
lower after these transe 
risation. procedures, - 
سجن‎ is much. high 


























VES - in 1949 and Crile in | 1950 





S £ وم‎ was. a PRON Hasab jb (1967) 
MA devusctlaried the cardia and abdominal 
esophagus, ligated the subphrenic vein and 

M added splenectomy. Suguira and Futagawa 
o (1984) from Topan have introduced extensive 
7 This تست‎ with both thoracic and abdo- 










2 ice: n: less than 5%. In 1974, 
aoe. Vankciminel introduced oesophageal tran- 
section using Dus circular stapling gun. 


۱ Emergency shunt: Simpler shunts as porto- 

` caval shunt or mesocaval graft are preferred. 

-  Meso-caval grafts have higher incidence of 
` thrombosis. The operative mortality of 
emergency shunt procedure is 42%. Ence- 

- = phalopathy is seen in 31% post operatively 
` (Orloff, 1980). Emergency shunfs are not 
.. usually preferred i in view of their high mortality 
rate. | 





5 Mangan: of patient with portal hyper- 

Hee tension and history of variceal bleed: 

n (i) Medical therapy: Lebrex et al (1981) 

hu NEA reported lowering of portal pressure by 
. use of Propranalol. The role of drugs such 

iter olol isosorbide, and verapamil is 
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¿proved to improve the 


this operation. Either the end c 
vein is anastomosed to the 


a abont ا‎ I i Ar 
| ub De peti e norbid 





Spleen is removed and. this | isi f indicated 

in patients with hypersplenism. Incidence 
of portosystemic encephalopathy i is lower. 
The survival rates do not seem to be dissi- 
milar to those after. portocaval shunt. 
The incidence of recurrent bleeding ۱ 
appears higher due to increased incidence 
of shunt thrombosis. s 


(c) Meso-caval shunt: This shunt was largely 
confined to patients with an ‘extrahepatic 
thrombosis of portal vein in which the 
transected vena cava was anstamosed to 
residual patent mesenteric veins (Clat- 
worthy, 1955) This led. to undesirable. 
sequlae in the form of venous stasis in the 
lower limbs. The recent introduction of 
interposition Dacron graft connecting the 
superior mesenteric vein and vena cava 
has allowed a wider use of this method. 
This operation is technically easy. to 
perform. Many of the interposition, grafts a 
may thrombose and risk of recurrent - 
haemorrhage is as high. as spleno-renal i 
shunt. | | | 


(d) Distal spleno-renal shunt (Warr 
to reduce the incidence of: 


= Incidence of encephal 
as 12%. Distal Spem 










of shunt‏ مرس ent‏ زد 


t Nah 1 s some dien for the 2 Clatworthy H. W., Wall. and d Waiman RV 
to 2096 i Surg. 71: 888. — | ۱ 


AM. : — 3 


N.C. (972): Gut. 13, BU 


. Conn H.O. (1982) - A ۳ of. Therapies 
D, MacDougall B.R.D: Williams 8 
Bleeding, Pitman, London - 21: = ۰ 


5. Enquise LF., Kahn KE, < Dennis ۱ 
Shafton G.W. ied An » Surg 102, 550 


۲ "a aim 1 Sclerotherapy: In the 6. Goulstone Kand Cooke, 2 R. (1968): Brit : Med 
dd injection into | c 


f bleedin a it arose. “Now. chronic 
njection sclerotherapy i is.used during and 
dn between i in order to prevent rebleed. WPA 
EX Ab | in Sn tame i - T 


has ae‏ ای The‏ اب 
favour of injection sclerotherpy, | Northfield T.C. am‏ 
du ng emergency as well as electively. 3. Orloff MJ. Bell RH: Hyde‏ 
isk "ame also tolerates the pre: Ann. Surg. 192, x5‏ 


ephalopethy is baad by a 
€ of rebleed. Alternatively, 
patients can be selected for devas- 
traf section. 
P ] Sure : mam 


-this article, an attempt has 
been 1 made t sain the various causes of 


: ‘urrent investigatory methods and 
resent di y management of the problems : 
pav bee dealt with. 


€ is no / diagnostié test for anorexia nervosa Y e 
shoul Maius t be » considered before ono dés | 


ترپ 
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ath iprine TABS: Bottle of 50 tabs x" 10 caps s Mfcd a 
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for speedier rehydration 


é 
:0 D 
Ab گے‎ 


Two Independent absorption 
sodium 90 m mol/L pathways - instead of just one 


Potassium 20 . 
Chloride 80 . 


Citrate 10 . 
E «pP Tin o DO 

Giycine 111 1 
PERAN RANT A 

Dextrose 111 : 





— quickly reduces stool output 

¬ rapidly cuts down duration of diarrhoea 
— reduces amount of ORS required. 

* Sachet containing 37.8 g of powder 


i» For further information and Product literature write to 
Roussel Pharmaceuticals (India) Ltd., Worli, Bombay 400 018 


ROUSSEL @ 


THE ANTISEPTIC GID SPL JUNE ‘88 








First use the best 


soframycin 
skin cream 


Boils/Abscesses 


e Rapidly controls infections 
e Rarely causes sensitization 


Presentation: Available in tube of 15 gms. & 120 gms. 


containing Framycetin Sulphate 1% w/w in a vanishing cream type base 


For further information, write to 
Roussel Pharmaceuticals (India) Ltd.Worli, Bombay 400 018 ROUSSEL Aa, 





| Hepatitis - an ove 


agopalan, ^S. Parimalam, 


Introduction 


۲ y aim thea | in course of discuisión 3 
3 ‘simulators cannot be totally dispensed with. 


we wade di 0) 
blished knowledge 


lacunae) in ha 
Failure (4) underst 
ment of Acute Viral 
«eS T * even at the begim 
R. Project, . ^. specific treatment fo 
h& e lastly, briefly pena -the 
` of prophylaxis. ao 


Viruses of Acute ‘is à 


. The list of virus 
titis" (be it prim: 
hepatitis may b 

. presentation ol 

,. hot present 








al enchyma) i is indeed: a dou g one. 

= ess common ones (which won't be dis- 
| cissed further) belong to Herpes Virus group 
inclusive of Cytomegalo viruses and Epstein 
_ Barr virus (Infectious mono nucleosis); Adeno 












¥ 


ellow fever, Dengue fever and Kayasanur 
Forest Diseases); Arena Viruses and Marburg 
`. Virus Diseases. The list can be ever expanding. 
- But that acute hepatitis which will be dis- 
..... cussed further and due to a systemic viral 
- infection in which hepatic cell necrosis and pan 
lobular changes (predominantly inflammatory) 
< responsible for the well recognised clinical, 
... biochemical, immunoserologic and histo- 
pathologic features are those due to Hepatitis 
` A Virus (HAV); Hepatitis B Virus (HBV) 
Hepatitis. Non A Non B Virus/Viruses 
—. ^. (HNANBV) and Delta Virus. Though these 
viral hepatitis are global it is important to 
realise in our place that (a) Acute HAV 
infection is predominantly a disease acquired 
in. childhood itself (b) wide scatter in age 
of HBV infection though predominantly met 
~~ in adults (c) infection due to HNANBV may 
occur at. widely differing age groups and may 
-announce both as epidemic form or endemic 
. forms and may be related to faecal oral trans- 
jT mission as. wen as ss to parenteral route 


ramener et 








iruses; Rubella Virus; Arboviruses (includes - 













inclusive: of he well à 
to blood and blood prod 
important realisation not 
but throughout India is the 
show higher incidence of F 
compared to other populat 
ment in immune mech 
that makes them so rea 
symptomatic NANB hepat 
studies. 


in particular and similiari 
of transmission of AIDS. 






Delta Virus is alrea 
though luckily not a à majo 3 
yet. a 


n Indian scene ® 










Clinical presentations, 


Our experience based or 


Cholestatic type (1236): prolor 
neve of subacute: Hepe 





Rfiects of Exposure to 
Beret tay s^ (particularly 


No initial iness Anicteric illness s leute Hepatitis oe Dos 







1 





arrier M 


Chronic Liver Disease ams. 


Cirrbosis/Malignancy | 










Gib Spe ^0 



































| osu sure to hepatitis Viruses and 
histopa ol ogical sequelae anticipated (mainly 
4B .HNANBV) summarised in Table I 
however reveal that the above 
oes not provide total information 
roup of patients who may not 
arent illness or pass of as anicteric 
spected as acute hepatitis at 
T, it is realised that for atleast 
ingle case of symptomatic patient 
ay à — be ten who may not manifest 


awn | pruritus even 
ve clinical یی‎ are common 


zi Tini Pep ical is usually 
۱ at onset particularly in children. 
| (though not massive) can be 
ed in upto 10% of patients. 
be aware of Infectious mono- 
cularly if there is abrupt onset 
der splenomegaly and lympha- 
‘with rashes, particularly in child- 
Jf course one must ensure other 
ematological causes are not missed 
















i children below age of 12, pre- 

atures of Acute Viral Hepatitis, 
n (Anti HAV IgM. positive) 
96; HBV HBc 
















Y ‘Shocking high re upto 


en attending our small com- 





۱ or HBsAg was surprisingly 
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But Baa bas 


socio economic groups sänd dpa n 
of such children are “Injection Seekers." - 
What role such frequent injections contribute: — 
to such alarming high rate, as also possible. — 
role of vertical transmission fromtheirmothers —. 
in an endemic area- requires to be furthe Er 
studied. A great relief is that most of these. - 
asymptomatic childhood HBsAg carriers. 
seem to clear fairly quickly. Otherwise asym- 
ptomatic HBsAg carrier state in adult will — - 
become distressingly and disturbingly very ` 
high in our place. Similar observation is also 
being recorded from other developin ! coun- 
tries by W.H.O. workers in children. = — 








Subacute Hepatic failure (SAHF) 





Subacute hepatic failure as a idu e 
clinical entity is becoming recognise more =o 
frequently since the seventies un the = 
clinical — has — By 
















disease, who, e onset bs 2d 
titic illness seco bv Dk 















andis demanded was dé weeks) flu 
retention, jaundice persists and general 
condition progressively deteriorates | with 
raised ipod time and. | 














about 70-80% in spite: E 
treatment. Wide bridging 















tae rege failure 














ect) has not been very 
hould . not close doors 
ed doses or other possible 
hie ca or m کک‎ 





E “Acute Viral Hepatitis Sequelae 


m “Undoubtedly AVHis a self limiting disease 
nd. majority recover spontaneously. The 
_ outcome of close prospective study of about 
.. 200 patients with AVH at our Centre revealed 
n progression to SAHF with fatality in less than 1%: 

-  persisting biochemical abnormadity beyond six 








Su Necrosis J 


Pr lohged con ntimuing 
و‎ i 





wah u use of. "Insulin : 
as possible stimulus 
er. cell regeneration. 










A.V. 


\ Hepatons 










months. in 3%: persist 
state in 7. 5% of those 
positive initially, The com 
if any, found at liver bio 
had either clinical, bioche : 
abnormality was mostly unre 
Features of chronic pe 
chronic active hepatitis. : 
blished cirrhosis were noter 





;patitis. 
patitis, 


























disturbing but not unantic 
spotting of features of CA] 
in a small few who did not 
sequelae after 6 months t 
biopsy was done. purely to nı 
chronic sequelae can ev 
already have two patient 
hepatocellular carcinoma: 
Hepatitis (HBV and HNA 








4 who wm eoo el 070 0 000000 RES. 




























e is scared of AVH inspite of finding, Dilated fixe 
mised overall spontaneously than constricted pupils. should not 
limiting course, itis the fear of presence of subdural haemat ma in i 2 
۱ dangerous complications of individual if there is unequal pupil (Aniso- ٠ i 
atic Failure or Subacute Hepatic coria). It is very important that many a times. ~ 
, both of which carry very high undetected or uncorrected poor intake. and/ NE 
50 later chronic sequelae like or vomit or diarrhoea inducing fluid. and us 
Hepatitis - Cirrhosis - Hepato- electrolyte imbalance may be forestaller of | E 
ma. What disturbs us is the impending hepatic precoma. If this situation i 
annot be certain initially which is promptly spotted and corrected, quite afew a 
J patient will develop the com- may still be prevented from slippingi into coma. D 
of Fulminant Hepatic failure (or re + 
| or which. ا‎ may DE 
















Quite a few of the symptoms of fülininask os 
hepatic failure are indicative of raised ør rising — 
intra cranial tension. The usual factors incri- "s 
minated for hepatic encephalopathy are 
ammonia, methionine, short chain fatty acid: 
biogenic amines, mercaptans, ind 
SU xe skatol. To this list must be added th 
inant Hepatic Failure intracranial tension; hypoxia; hypog 

E. hyper pyrexia, hypotension, which al 
the situation. There is no good ca 
between the level of blood ammonia à 
of encephalopathy and final outcom 
minant acute viral hepatitis. Altere 
brain barrier may be an important p 
mining factor which determines the 
of encephalopathy at a particular blo 
of these elements. The factors that r 
لت ی اس‎ in fulminant t 































lescription of an acute hepatitic 
erson who has had no preexisting 
in whom hepatic encephalopathy 
ur weeks of onset of initial 
here is very rapid evolution, 
ortality. There are diverse 
rs. some of which do have 
ap . All are not just fulminant 
An immune process involve- 
iei larlv operative in fulminant 
s. HAV. HBV. HNANBV or ` 










































states (4) us od. or ges 
infection (6) multi system failure (7 
edema, etc., Hepatorenal failure isac 
terminal event. | 













Application of standatd. intensive care 
surveillance is the only — baa and $ 







f er t ventilation and E: | et 
ly brinking liver is yet another portive c care is: liste be 
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ener EA 


Treatment: 


E ۱ Safe. antibiotics - initially 
‘metronidazole, ampicil- 


B lin, cloxacillin in combi- 
. nationis safe. (Ensure 
no drug: allergy) Genta- 


P 2) Hypoglycemia 
8) Hypo/hyper 
kalemia. 


4) Coagulopathy 
and bleeding 





[* 3 Renal failure, 
Metabolic 
` acidosis, Fluid 
over load 





6) Hypoxaemia 





` oedema 


7 Raised intra 
cranial pres- 
T sure, e, altered : 





barrier 


mycin can be added if 


kidney not suspect at 


thattime, 


IV glucose 


Note-one may switch 
from hypo to hyper- 
kalemicstate. ECG 
monitoring is desirable, 
when on I. V. Kel. 


Fresh frozen plasma 
ideal. Platelet and blood 
transfusion are alter- 
nates. - 


. . Dialysis, atleast peri- 


toneal. Hemodialysis 
worth a trial inspite of 
risks associated, in des- 
perate situations. 


Clear airway and oxy- 
genation. Assisted venti- 
lation waith endotra- 


- cheal intubation but 


avoid Tracheostomy 


Beware of Mannitol 


-which can even worsen 


the raised intracranial! 
tension at acritical level. 
Short course cortico- 


` Steroids in such desper- 


- 7 safe vasopressors. 
Avoid: proteins; safe. 


ate situations may worth 
a trial. But cortico- 


steroids have no pro- 


: | z phylactic role to prevent 
= this situation. 


bu a : Blood rephicement, 
-= eytoprotectors; antacids; 
-o H receptor blockers. 


genic — pis sterilizers; lactulose; 
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11) Pancreatitis | | : ON a 
12) Othermedi- 
cations 














Others which have been t 
costeroids; antivirals; i 
exchange transfusion; variou 
supports and- Insulin-gl 
fusion a potential hepato 
with ‘dismal results... Isol 
infusion and liver transplan 
say for some time, till reall 
hepatotrophic factors or r 


ay ome 
tive, reliable, 
more efficient 


cations of treatment, ی ی‎ y 2 
sciousness arousers” inc ie induce | “fits ۰ 





portal systemic ی‎ © 


occurring = ۲ 
in chronic liver disease and not in‘ fulminant » LE 
epu failure. Please not that رین‎ ond ET 






















minant hepati fäilurė i is t tha 
patient recovers, he reco! 
no unusual predispositio 
hepatic sequelae in futur 
claimed, today, even wi 
transplant for fulminant 
such surviving transplan 
itself, at present, wi 
Disease State” requir 

and surveillance, which 



























z life. The situation - canr 





renal: transplant. for. 
or for recoverable chre 















is dae 




















te is T F for difficulties 
ny fruitful information which can 
` Statistical scrutiny with any 
odalities devised unless the 


uncomplicated AVH where spon-‏ و 
'covery rate is high but also to the‏ 
ation of fulminant hepatic fail-‏ 
ecomes difficult to allot patients‏ 
pling: to treatment schedules.‏ | 
dies not belittle our current‏ 


the course of the disease and 
factors that not mee 











Aur lior humid environment, 
elsewhere, is avoided in acute 
itely worsens the asthenia and 
1 of oe While it is not 












essential to insist. on | gs ed res itis no liberty. a 
























of food stuff in stomách; “encourage and pro- e 
mote forward movement. avoiding therejection /— ^ 
PME of stomach. Advice on. avoid- 
ance of fat, particularly fried ones, is based —— 
on the well acclaimed fact that such substances — 
induce easy satiety and may indeed promote. 
nausea even in healty individuals. Similarly, i 

too highly concentrated sugars given orally: can 

also induce gastro intestinal upsets when more. ee 
palatable carbohydrate presentations maybe —— 
fruitful alternatives. The aim of diet should be :; 
to use those that prevent or reduce. nausea, 
vomit and easy satiety. It should proi 
appetite, maintain. palatability, — en 
> adequate nutrition and hydratic 
oral feeds are tolerated there is no 














where (bere may be disturbing n naus 
or even diarrhoea i in all of whom i 












mentioned earlier, many a times, a forestal f 
of hepatic precoma setting in. If only adequate 
steps are taken at this stage and fluid and. 
electrolyte imbalance corrected instead. of 
blindly believing that LV. fluid is not a 
necessity in uncomplicated viral. hepatitis, 
one can prevent a tragedy occurring v 
be compelled at times to use min 


metoclopramide and even antih 
as nausea/vomit controllers. En 


adequate vitamin B complex supple: 
is given parenterally in those mainta 
only on parenteral glucose fluids and in w lom 
oral intake is poor or sepulsive. : 
4. Antibiotics: 








Neo for uncomplicated "AVE i 
warranted, 2 ; 















Safe medications s are : however ui 









a d si must tbe safe for supportive and sympto- 
— .. matic treatments. Vitamins and antacids may 
- come in handy for this purpose. Indian indi- 
genous herbal medicines particularly Phyllan- 
... thus niruri has reputed use for many centuries 
and one an confidently say that no adverse 
as ects can be ascribed to it. Indeed our pre- 
mod ری‎ studies reveal possible clearance of 
> depth of icterus, marginally statistically more 
significant, while on this drug both in HAV, 


HBV and HNANBV groups. However it is 
only a marginally statistically significant 


observation and not acclaimed as a panacea 

and an uniformly highly striking differenti- 

ation between this schedule and safe cont- 

rols not exhibited this drug. In acute hepatitic 

phase Phyllanthus niruri fares better than 

` Eclipta alba. Piper longus (Thippili) and leaves 

of Ricinus are also on study àt our centre. 

China has already a rich list of indigenous 

herbal medications which they are promoting 

| to the whole world not only for acute but also 

s^. chronic liver diseases particularly those attri- 

- butable to Hepatitis B Viral infection. We 

have yet to work out soundly the desired 

— —. dosage and duration of such therapy with our 
own herbal medicines. - 








We can confidently state that in our present 
knowledge exhibition of phyllanthus niruri 
is definitely a more safe medication than 
currently widely acclaimed antivirals like 
Interferon, adenine arabinoside, pyrophos- 
phate analogues. cyanidol and possible flava- 
noids. May be the current work on active 

2 principles. of phyllanthus niruri, a global 
.... exercise, may possibly soon introduce a new 
 . antiviral agent possibly belonging to a flavo- 
. noid group | from this herb. 


p While ‘corticosteroids may undoubtedly 
help: regress: the biliurbin level and induce 
apparent provement in well ad in some 











den: days if without steroida) it 
edisposes a sizable percentage 
) Je of side effects of cortico 





E leaving aside possible higher 
| sible carrier state. This game 


| AHE ANTISEPTIC Ó 
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The other ei prob 
frequently confronted in 
are associated pregnancy 













inflammatory trues anti oe n à 
other liver enzyme inductors 4 


and the clinical picture ‘sh 
reviewed on ogee: of 





been on certain dna on ior dia grounds : 
and —— if pd are potentially ond i 







proponents of deno usage ma: say, it IS. 
safe to advise avoidance of alcohol in a person 
who has hepatitis. This may be the ideal time 
to convince the individual to abstain from 

alcohol and not fall a victim. to its. addiction 
at a future date if not already. an addict. 


Uncomplicated viral hepatitis clears well 
within a month and most patients. resume 
"ALL ACTIVITIES" within a month. One — 
can anticipate problems if the. jaundice: remains ^ = 
uncleared for more than a month after the 
onset of illness. up de ded 

Management of AVH fee HOS stop with — 
management of the patient but involves also” 
study of contacts, treatment of chronic seque- 
lae, treatment of carrier state and preventive’ __ 
steps to be taken. Vaccine against hepatitis d 
B is quite safe at present but the cost prohibit 
its universal usage for one. and i 
it must be stated that hepatit 
protector against HAV an 
ions. There is still à role | 
manufactured immunogk 
offer passive immunity ag. 
well, which is indeed a m: 
community. Availability of 
be no excuse to avoid basi 
habits and personal hygie 
injections both 17 in 

















































ibility of proper screening [or dire 
ensitive methods and even for 
all donors is sole responsibility of 
nd Institutions. Any suspect 
ed. Ci raving for “Blood or Blood 
۱۳ for many trivial conditions 
1 ust stop. Apart from disposable 
es -and disposable needles there is a 
| need for wide and easy availability of 
T ally safe disposable e gloves and masks for all 
medical an | para medical Personnel nclusive 
: 1 dents attending on patients, 
1 or private clinic. 
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tones are usually derived from 
of bile and may be found any- 


The Bile is secreted by the liver. This con- 
sists of 90% of water and is a homogenous 
solution. wherein the crystalloid and colloids 
. are found in a delicate mixture. The important 
3 constituents are bile salts, bile pigments and 

holesterol. The presence of bile acid at an 
level is essential for maintaining 
ero! in solution. An alteration in the 
n of the bile, stasis and infection 


e gall s stone formation. 



























' canaliculi unite to form major 
ltimately j join and form the right 
lepatic ducts. At the porta hepatis 
form the common hepatic duct 
ends down and joins with the cystic 
| common bile duct so formed 
This, near its termination, is joined 
ancreatic duct and together they open 
on ampulla of Vater which drains 
second part of the duodenum. 





ntire biliary apparatus the gall 

“cul-de-sac with tendency for 
mum quantity of bile stored 
ngest time. It necessarily follows 
all bladder is the common site of 
ormation. Current studies indicate 
bile in certain individuals has a tend- 
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ency to form a stone andi is termed ; as Litho- n 
genic-bile. j 


The Gall bladder is disez sed by the zu $ 
presence of a stone rather than a diseased gall * 
bladder being the cause of stone for T nation. | 





Prevalence 








Gall stones are common in the fourth 
fifth and the sixth decades. Usually womer 
have greater tendency to form stones. People 
in higher strata of society are more co 
affected. 


Associated diseases 


to stone formation Stones are relatively less. 
in nulliparous women. Gall stones are common : 
in the obese. Diabetes is twice as common - 

in gall stone patients compared with normal — — 
population. There is a distinct tendency for. E 
severe coronary atherosclerosis and myocardial —— 
infarction in patients with gall stones. | 





Truncal.vagotomy causes gall. ‘bladder euer 
stasis. We expect greater gall stone formation — 
in such patients. Though studies have been. 
done, firm conclusion is yet to be reached, 





The gall bladder stone — 


Stones in the gall bladder 1 may besy mptom- <a d 
less. When followed for a long time only 15% 
of such stones caused complications. They - 
may be an accidental postmortem finding, in 
most of the symptomiess cases. M 





The stone can ‘migrate and obsttit the 
neck of the gall bladder and can lead tc ac 
cholecystitis with complications of 
cholecystitis like perforation, gangrene 
cholecystitis usually subsides. spontan 
it can sometimes lead on ‘to chron 




















` cystitis, with dyspepetic symptoms and re- sence of gall stones. The 
^ current pain in the right hypochondrium. The ered radio opaque more b 
chronically inflamed gall bladder (Fig.1) can their density. Sometimes a renal calculus may 
am : be mistaken as a gall stone. A lateral view 

shows the gall bladder i in anterior plane. 


Oral ات‎ ad. (006) i is an accu- 
rate method of diagnosing gall stones. A non 
functioning gall bladder or hepatic dysfunction 
may lead to failure ofthe visua sation in OCG. 
Intravenous cholecystography is now rarely 
performed. 





Ultrasound is an ideal investigation. of 








it size than by © ~” 


delineating gall stone, is non-invasive and can. 








Showing Chronically inflammed gall bladder. The walls are mark- be used even in acute conditions (Fig. 2 3: 2.4) yn oe 


edly thickened. Three large stones found te occupy the entire gall. 


bladder. The faceting in one of the stones could be appreciated. C. T. scans also demonstrate the gall stones, 


lead to perforation with fistula formation 
to the adjacent structures like stomach and 
duodenum. (Table 1) 

Table I 


Complications of Gall Stones 


Gall bladder Common bile duct 
Asymptomatic | Asymptomatic 
Acute cholecystitis Billiary colic 


Chronic cholecystitis Partial obstruction Shovite ini ple Gall عونت‎ in the Gal shade: They throw 
Dyspepsia Complete obstruction the typical after shadow. The gall bladder wall is thickened 
Cancer gall bla d der Pancrea ti tis indicating chronic وتا‎ 

Gall stone ileus 


Stone in the duct 


The stones may pass silently into the duo- 
denum. This is more possible than stone cause- 
ing biliary colic. Partial obstruction to the 
duct with intermittent pain, intermittent fever 
and intermittent jaundice constitute the classic 

- Charcot's triad: A long standing stone in the 
common bile « uct invites infection and leads to 
cholangitis and abscess. Occlusion at the 
ampulla of Vater leads to biliary regurgitation 
and acute. pancreatitis. Such instances will be 


< associated with chronic pancreatic lesions | | 
= like recurrent. acute ‘Pancreatitis or chronic Treatment (Table 2) 


` pancreatitis, — - 












Showing fine granular biliary mud with one larger calculus 













Symptomless gall stone when ۱ 
the gall bladder can be | left. lone. l 





om the all DM vii may یم‎ the pre- silent gall s stones ‘when ‘the patient i is being 
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need not be done or his sake. Thé. advent 





Showing Calculus in the Common Bile Duct. 




















The proximal‏ تس ی خن دون 
dilatation in Common Bile Duct can be appreciated.‏ 


Table II 
aid of Gall Stones 











Surgery 
Medical 
management 
or stones in the common 
ile duct in elderly patients. | 
urgical poor risk patients. Endoscopy 
retained stones in the procedures 
ost operative cases 
ilent stones. Elderly 
ican Left alone 


nvestigated for some other abdominal con- 
ion. So the surgeon can prepare the patient 
or cholecystectomy also in such cases. 


. Gall stones causing symptoms of acute 
holecystitis or chronic cholecystitis or dys- 
eptic symptoms require surgical management. 
‘holecystectomy will be an ideal procedure. 


The present day tendency is to do early 


oe cholecystectomy as there is very little time for 


dense adhesions to develop. The patient is 


| assessed just like any major abdominal surgery 


nd as soon as fit is taken up for surgery. The 
ecessity € of good exposure, good illumination 


5 horough. definitions of the structures 
f ¢ ligation: and division can never be over 





emphasised. It is well to remember that 85% - : 
of the biliary structures are complications 
following operations on gall bladder. r 


Stones in the common duct ae more ^. 


serious, usually symptomatic and require 
surgical exploration and removal of the stone. 


Patients with jaundice require special 
preparation. Administration of Vit. K, pre- 
operative, intra-operative and post-operative 
mannitol are essential. Patients with cholan- 
gitis require specific antibiotic - ‘therapy. 
Metronidazole is a recent useful addition. 
Cefazolin Sodium and Cephatamine: are more 
recent antibiotics. 


Endoscopic ااا‎ 







Fiberoptic ۳ facil itates & 


duct. Endoscopic | sphincterotomy 
removal of the retained stones usually. Pri 
removal of the ductal stones is now possi 
and is done especially in surgical poc 
patients or patients with severe jaundice. 








The Medical Therapy of gall stones 


Chenodexycholic Acid and Ursodeoxy- | 
cholic acid are used. They act by ircreasing 
the bile acid pool. This form of medical therapy 
is suitable only in uncomplicated cases. Cal- 
cified stones do not render themselves for this 
mode of therapy. Small uncomplicated 
cholesterol stones are ideally chosen. The 
treatment is prolonged and the complications 
can include diarrhoea anc dyspepsia. So far 
its use has been restricted to very obese | 
aged patients or people in whom se Lis 

not possible in view of general health. 

















A summary of the management c of 
stones is given in table 2. 


— 











with reference. to gall stones. Hence à 1 iii 
discussions on chemistry. Lue: Wigencsis 
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lation of the common bile duct and pancreatic x 








; tones. and ~pa procedures have, entrol 1988 n wi No. 2: aus. 
wk Rodney Manet Abdominal o p 
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Bocteriol óndosnrditis: fi complicotion of gostroscopy:. 





` Rbreoptic gostroscopy is a valuable and widely used diagnostic procedure À i 


iplicol Such as perforation and haemorrhage ore well bees و‎ but the risks 
terial endocarditis ore less appreciated. 






Bacteroemia with commensals from the upper respiratory tract ‘hos been shown in 
up to 10% of patients undergoding gastroscopy. Biopsy does not seem to influence 
hese indings, Suggesting that disturbance of the dentition during gastroscopy 










dues. e survey in the United States reported four possible e cases -of endo- 
| cordi ; os a complication of endoscopy. fimong 582 patients with bacteriat endocarditis 
" E reported on in o collaborative study in the United Kingdom three were listed os having 
hed 1d a gastroscopy recently, of whom one had a biopsy and one had overt dental eras 





3 is advisable to consider whether o patient is at risk from endocarditis before. per- 
forming gastroscopy. We recommend prophylaxis as outlined by o ‘working pa y ۵ 
the €uropean Society of Cardiology for all patients who are at risk, ی‎ of whether 
biopsy is contemplated or not. 





(BMJ. Vol. 296 diae; 
* * * * * * 


nr | Periods. of fasting perioperatively make normal drug treatment difficult to mai 
Oo undred and seventy patients admitted consecutively for operations exc . 
hoving cardiac, neurosurgical, and orthopaedic operations) were stud ied to identify 
they! received their prescribed drugs. Seventy two were receiving 9s unrelated 
»peration or anaesthesia. One thousand seven hundred and forty six sir E 
3 1 is, single doses). were recorded as to be given on the. doy of surgens and: 
‘day „of which 256 (1 5%) were not administered. All: prescript C anal 
icants were given: when these were excluded the proportion 
not given rose to 29%. The prescriptions omitted included 38 out 
roscular disease, 34 out of 103 for drugs for tesprotai disease, onc 
jrugs for endocrine "disorders. ! 






























i ssic sior of Jugs was not known to the medical stoff ond moy wi 
esponse of patients perioperctively. 


^ (BMJ. Vol. o, 896 ۱ 
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Introduction 





Z With improvement in economy and food availability i in develor Ding TS 
countries, there is an increasing awareness of malnutrition caused by — a 
- factors other than mere lack of food to eat. This has brought the focus = .— ^ 0o 
` on several diseases causing malabsorption. The term malabsorption — 

denotes a defective assimilation of digested food, atributable to a gene- gi 

































3 iim malabsorption ‘complain of 
ent weight loss despite a more than 
| te c: caloric intake. They experience easy 
jability and are often hampered in carrying 
dantary activities. Contrary to the 
impression that malabsorption or 
Idigestion produces gross quantities of 
Teasy, oily and rancid-smelling stools, changes 
n the stool are often subtle. The patient finds 
ult to flush stool down the toilet because 
bulk and volume content. If there is a defect 
similation of a specific carbohydrate such 
actose or sucrose, ingestion of 50 gms of 
hat carb hydrate produces distension, nausea 
ind frothy diarrhoea within 30 minutes to two 
$. Some systemic diseases causing malab- 
yroduce specific symptoms and signs. 
erma manifests with tightness of 
oeroral skin; dermatitis herpeti- 
ts with red, pruritic, blisters. 
tic au ohomic neuropathy and thyro- 
s are other diseases that can cause 
rptic tior را‎ with their own characteristic 








wn, سس سا‎ Road, 


Madurai 625 ore. 





cially rere to “The Antiseptic”. 


G.1.D. Spl. 


ralised functional impairment of small intestinal villi. Malabsorption — 
also includes digestive absorptive defects caused by deficiency of. pan- gu 
creato-biliary secretions. Clinical manifestations are often common in 
ie but differ in magnitude in the two Op groups: 





Several important differences serve tO 07 
distinguish malabsorption due to small inte- Nm 
stine diseases from that due to pancr 
diseases. Patients with pancreatic m 
frequently excrete 40 - 60 gm. of f; 
twice the amount excreted in sma 
disease. Pancreatic dysfunction is accom 
panied by hyperphagia and a tendency to . 
increase caloric intake whereas intestinal 
disorders are associated with anorexia. 
Marked protein loss (serum albumin less than 








2 gms./100 ml.), wasting, deficiencies of E 
Vitamin B12, hypocalcemia and hypomagne- UR 
semia are more common and severe in inte- — 
stinal disorders than in pancreatic deficiency. — 
Pancreatic insufficiency usually dees not _ 


result in deficiency of fat soluble vitamins, de 








Vitamin B12 or of folate. It has been 
however that Vitamin B_ 42 absorpt ndoes . 
depend to some extent on pancreati enzymes. ` 
The pancreatic enzymes. (eg. trypsi attack ° 
non-intrinsic factors for binding with ۷ itamin | 
B12 and thus allow. Vitamin B12 to com- — — 
bine with intrinsic, factor and get absorbed —.— 
at specific ileal receptor sites. (Tosk es et al | 
1971). ae | 
Physical examination. of patiens with — — 
malabsorption is. frequently. unrevealing but. 
for signs of general malnutrition and itamin 3 
deficiency. In severe small intestine diseases, - 
patients may be apathetic, often 
(because of hypocalcemia and hyp 
semia) and have hypotension. Smoot 
margins and cheilitis are common i 


shown | 




























ae se. Anaemia, “common with. intestinal 


„causes is uncommon with pancreatic disease 
. unless associated with alcoholism. 





m Laboratory investigations 


-Routine laboratory tests (haemogram, 


i piod. sugar, cholesterol and electrolytes) 
E, suggest 4 the: e of a pue 


sorption is the ‘underlying disease. Specific 
tests of nutrient assimilation are employed 
to establish the diagnosis of malabsorption 


` . and distinguish its cause. These tests include: 


` 1. Qualitative faecal fat analysis 


Qualitative analysis of a fresh stool sample 
can be accomplished by mixing the stool with 
saline on a microscope slide and heating it with 
glacial acetic acid and staining with Sudan III 

to demonstrate fat globules. A distinct increase 
in size and number of fat globules is evident 
` when faecal fat excretion exceeds 15 gms. per 


. ^. day. At lesser levels of excretion, the test 
. ds inconclusive. The test may be positive in 


patients using cathartics.or oily suppositories 
and in normal children under three months 
of age. | 


n 2 Quantitative faecal fat analysis 


Quantitative faecal fat analysis over a three 
day period is the most sensitive method. 
Patient should ingest 80 - 100 gm. of fat per 
day and collect stools for-a total of 72 hours. 
Excretion of less than 6 gm. of fat per day is 


wa no nal. hoe are easi ave ius extra- 

















ay altei a barium meal, verifies 
ty. of the small intestine, assesses 
of mucosa and identifies a blind 
ejunal. lumen is usually dilated 
of 3em or more in small intestine 


bsorp tion tes test مس‎ etal 1978) 


na guos transport mechanism. 


five carbon sugar is absorbed 


It has however, a low affinit 
compared to glucose. No 
about 50 per cent of a 25 ! 
xylose and excrete atlest 4 gm. of xylose 
in the urine within. five hours of ingestion. 
Urinary excretion of less than 4 ¢ gms. of xylose 
after five hours is compatible with a diagnosis 
of small intestine ‘malabsorption, assuming 
normal kidney function. Xylose absorption 
requires neither pancreatic nor biliary 
secretions; therefore, the te: pecific for 
small intestine absorptive capacity. | 











5. Small intestine biopsy 


Histological examination of a biopsy 
specimen of upper small intestine shows the 
flat lesion of sprue; it also reveals characteristic 
histologic lesions of ی‎ TEESE and 
Whipple’s disease. 


6. Pancreatic function tests Dre lir 
Janowitz 1960 : 





Patients with malastimilation of fat but a 
normal xylose absorption test and a normal 
small intestine biopsy should be evaluated 
for exocrine pancreatic dysfunction. k 


a. Analysis of duodenal contents 


Stimulation of pancreatic secretion with 
secretin or Cholecystokinin (CCK). given 
intravenously is followed by aspiration of 
duodenal contents and analysis. of bicarbo- 
nate, trypsin, amylase and other pancreatic 
enzymes. A double lumen po vinyl tube of 
small diameter is employed. Isotonic saline 
and a nonabsorbable marker such as poly- 
ethylene glycol are perfused through this 
tube into the proximal duodenal lumen and 
collected at the ligament of Treitz. In 
addition, a nasogastric tube is placed under 
suction to prevent acid fro n following into 
the perfused duodenal : at < Secretin 
(2 clinical units per kg. 1 1 y 
(15 units) is given. LV 
The maximal. secretion - 
rate of 2 mi. per minute. fo 
after stimulaition.- Bica 
tration usually 1 reaches 90 
with chronic i pancreatit 3 





















i ate « | concen- 
x : 1 Patient 
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P in the enzymes. In patients with pancreatic 
.. cancer producing partial duct obstruction, 
a a reduction i in the secretory volume, without 
: € in bicarbonate concentration is a 
istic finding. The direct sampling 
ibersome and relatively insen- 
ecal fat excretion is less than 
A néw test called the dual 





























; 2 The released vitamin B12 
A to intrinsic. ISO E Is 





s de B12 ntn with IF 
€ its absorption: The test involves 
of vitamin B12 - IF complex 
with. radioactive cobalt م57‎ 
of vi amin B12 - R complex labelled 

f other isotope of cobalt 58c, after 
we و‎ the double isotope 





to IF | ad ileal i The 
vitamin B12 being bound to IF 
e absorbed. The expected ratio 
to. So, excretion in urine 
rs "dp 0.5 to 1. In pancreatic 














cause 1 ‘vitamin B12 is not yt replaced 
mR proteins for IF binding, absorption 
d ary excretion. 


B d ion tests - - Bile acid breath test 
f and Hoffmann 1971) 







Bile salts a are synthesised, conjugated with 
icoronic acid in the liver and then secreted 
hë duodenum. The bile salts, after 
ng fat $ migrate to the distal intestine 
al receptor sites and return to liver 
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acid); this soe’ lagu the nel vepatic " 
circulation. If there is bacterial overgrowth. ۳ 
in the small intestine, the bile acid is iio - 
lysed by bacterial MS Radi activ 












Co, which is HR ‘excreted in gets bern 
Respiratory excretion of Mc 92. is thus ۰ = 
signiticantly increased. The test is useful in A 
identifying patients who have bact rial ov RE 
pen in diverticular or post operative blind fe 


A brief description of the 
disorders: ا‎ 
Coeliac Sprue | 






This comprises sine dicus X 
hood and gluten enteropathy - n 
sprue) of adults. A family history 
illness is often positive; the disea 
moner in females of short sie 3 



















faitguability. anemia "(megaloblasi) 
frank diarrhoea are common feature . 
per cent have nausea, tetany, b leedi 
and mental confusion. All pati ۱ 
increse in volume and freg tency. 
Small intestine biopsy shows flattened 
nutive villi. Therapy is aimed at ren 
gluten from the diet. (the alpha glia d 
of gluten o the ean ome 




























poked sources sof f iten a ar 
biscuits like wafers and c 
bowski 1981) Substitution 
and starch flour in pla 



















1 ee hoe marked improvement 
as pers cent. e after EA 


= If there d s no y response after 3 months of 

gluten exclusion, a trial of prednisone (20-40 

|. mg/day) or of ACTI H (20-40) units/day) may 
þe necessary. | 


2. 0 Dermatitis herpetiformis and Celiac sprue 


| The vast majority of patients with herpeti- 
form dermatitis (red pruritic blisters over pres- 


ie sure points such as shoulders, buttocks, knees 
` - and elbows)! have flat jejunal villi. Even though 
 — only a small per cent of these show typical signs 


` of coeliac sprue the intestinal lesion improves 
ona gluten free diet. (The skin lesions respond 
to dapsone). 


3. Tropical sprue 


Individuals living in tropical regions appear 


3 Et to be at risk for developing a small intestine 
` lesion with partial flattening of villi, due to 


as yet unknown infection. Weight loss, severe 
fatigue, anorexia and marked megaloblastic 
anemia characterise the disease; it is distin- 
guished - from coeliac sprue by intestinal 
| histology and by the greater severity of anemia 
` and anorexia. 75 per cent of patients respond 
within. 2 weeks of folic acid therapy (5 mg. 
t.i.d. for one week and then 1 mg. t.i.d. for 
2-3 weeks). 25 per cent of patients require, 
in addition, antibiotics like tetracycline: 500 
mg. t.i.d. or. ampicillin 500 mg. t.i.d. for 2-4 
weeks for complete remission. 


4M Mis eii intestine resection 











- fon he pasini to compensate for jejunal 
loss. Hea resection, on the: other hand, iS 


re ptor : sites, eg. for. bile salts, vitamin 
rofuse diarrhoea i is the feature. 


| js i increase in caloric intake 
4 es of management. 


2 e ito atherakcierosis of mesenteric 
| vessels. Teens apa OW of etin 
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ischemia is acute, bloody d í | T 
Individuals with chronic “ischemia develop ; 
bulky schools characteristic of malabsorption. 
Malabsorption is usually not severe; weight 
loss is mainly because of avoidance of eating 
to escape the postprandial a the. Most of these 
patients have established vascular disease 
elsewhere, such as coronary disease, cerebral 
ischemia or peripheral vascular insufficiency. 

Diagnosis is based on. exclusion of other intra- 
abdominal diseases. Only with acute ischemia, 

signs of peritonitis and edematous bowel loops 
on X-ray are seen, Eating multiple small meals 
through the day and vasodilators give relief. 


Radiation enteritis 


Many intra abdominal neoplasms are 
treated by irradiation. Sites such as ligament 
of Treitz, recto sigmoid junction o or sites of 
post-operative adhesions, wh 
less mobile, are susceptible. 
damage when doses reach 4000-50 
Abdominal pain and watery diarrhoea develop. 
Malabsorption is seen in a minority of patients. 





























Whipple’s disease 


It is an infective disease affecting small 
intestine, joints, heart, brain and liver. Sym- 
ptoms develop insidiously; they include 
abdominal discomfort, joint pains, synovitis, 
severe digital clubbing, weight loss, confusion 
and apathy progressing to dementia. Histology 
of small intestine is diagnostic. and reveals 
PAS positive macrophages in the lamina 
propria. Antibiotics such as ampi illin 500 mg. - 
qid produce long remissions. An ibiotics are 
continued for 12-18 months and then tapered 
cautiously. When the central nervous system — 
is involved, the initial antibiotic treatment. | 















to add prednisone: | : | 
therapy are often required o over à a period of 
several years. | 

















Ibumin - evel ‘related fo a protein losing 
nteropathy. ‘The small intestine biopsy shows 
hronic inflammation. X-ray reveals marked 
ng of mucosal folds or even a mass 
ymptoms persist for more than 
al prednisone 20-30 mg. per day 
i$ ameliorates the symptoms. 





۱ onal enteritis 


OR pond: enteritis or Crohn's disease 
commonly found in the terminal ileum; 
it often. other areas are involved as well. 
Ae ped symptom include watery diarr- 
|. and. abdominal cramps with- 
ut obo ma labsorption. Steatorrhoea and 
eight loss. may eventually develop and be 
cad s تم‎ may a in 







۱ تس‎ diseases causing 


ni pancreatitis with insufficiency 








C pancreatic insufficiency is the 
‘onic. pancreatitis, often a sequel 
m,Steatorrhoea develops early 


in um ی مس‎ is E 








d episodes of cramping abdo- 
st patients have calcification 
f Pancreas on | plain. = -rays 










3a, ie E 
si sand M puce 





ese ۳ gs familial pancreatitis 
creased risk for pancreatic carci- 
ati ents with chronic pancreatic 
r excrete - more than.50 gm. fat 
hey maintain their appetite and 










stabilise at a low no h jp 
pancreatic enzyme ^ preparations 
steatorrhoea. — — NETS 

Bile salt deficiency | syndromes. ۱ 


Bile salt deficiency. ی‎ develops ^ 
because of bacterial ‘overgrowth i in the inte: — 


stine. The bacteria deconjugate bile salts and ^ 


prevent enterohepatic circulation - ef bile 
salts. The unabsorbed. bile salts - ; produce. 





diarrhoea by stimulating the secretion of v water zo 


from the colonic mucosa. Mal: absorptioa perse 


is usually mild. Such bile salt. deficiency is : 
seen in blind loop syndromes, jejunal diverti- — — 
cula, = enteritis, » diabetic dne coc cx 





torrhoea because of fast transit of food 


preceding E secretions and | stasis wit 











with broad spectrum y antibiotics. 
Drugs producing malab u-— | 
Saver drugs incr aseo 


nutrient excretion it | 
cathartics like pos Or 








(Streeter et al of d Nee n 





























.. chronic | — | When ponia RE, 
: conga can | be corrected: by Pd 





l Brieg W. R., Goff JS., et al i iao) Development of a 

dual tabel Schilling test for pancreatic exocrine function 

based on the differential absorption of cobalamin bound 
to intrinsic aed and de Gastroenterology, 78, 937. 








. D ing DA. Janowitz H D. (1961) The measurement 
of ancreatic - secretory. functon. in: de Reuck A.V. S. 


a Poen n the امه‎ esophagus by metastatic breast carcinoma (Concer t 1987): 60: 


a ۱ . 4 088). . 













Th » patient had undergone a modified left adici mostectomy four years ۱ 
: d remove on | rong ductal carcinoma. she received nin cycles of . 


, 3 on 9 es of o concentric مریم‎ stricture. ge ۱ ۱ 
epithelium with focal dysplasia., A. computed. tomographic scan of TT 
e cena of the distal سید کی د و و‎ revealed — za 
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Haeney M.R.. Culank M. B. a 
absorption as measured in bloo 
blood xylose screening test i 
enterology 75, 393. | 


diei and inflammatory ant diss AE 


Siebert J.R. ( 1978) ricieditaty poets in Eng and’ 
Dales. J. Med. Genet. i, 139. 
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malabsorption at وب‎ Di Sci 
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sorption in chronic pancreati 


suggesting the presence of a 
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e Urinary tract 
spasms. 
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In very severe cases 
of colic add your choice 
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. Irritable bowel syndrome | 































valingam, K.S. Mayilvaganan. 


E bowel syndrome (LB.S.) is a 
ondition with clinical manifestation 
mall stools each morning and 
et on a number of occasions over 
tt few hours and then no further bowel 
until next day. There is usually either 
constant or colicky lower abdominal pain, 
most commonly in the left iliac fossa. This 
dition is also known as functional bowel 
order, irritable colon syndrome, spastic 
colon andr mucus colitis. 











physical level, the disorder is 
out its frequency and chronic 
metimes a source of despair, go 
nd with serious and obsessive 
al problems. Nowadays no one 
s hat emotion is a phenomenon, the 
E workings. of which are situated in 
nervous system, yet the effect emotion 
| various organs and viscera is only 
netimes very noticeable and often dis- 
ropo ortionate to the precipitating factor. 





ulton « et al by their work localised the 
of emotion in limbic system consisting 
of olfactory apparatus, the hippocampus, 
- amygdala, the septum and the limbic 
“cortex. The interactions linking these various 
formations are the actual substrate of emo- 
۱ l- responses. Any emotional excitement, 
ccuring | acutely as an isolated event or 
y, of external or internal origin, 
e autonomic nervous and neuro 
regulatory system. This results in 
m which, have been JN 






















sites at which pain arising i ! 
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lability, autonomic e iabalar e, organ neurosis 
etc., The term paychosomatie d disord er 1 iow 





The motor function . is “stimulated pen a 
cholinergic or the parasympathe tic system 9 
and inhibited by noradrenergic or t i  SvImpa: "es 
thetic system. The functional. ی‎ y : 








studies show some chats a in the 1 1 
intensity of wavesin irritable bow | 


Clinicopathological 


_ Acute or recurrent non n bleeding tias E 















to aggravate dii symptoms. — e 
not present with ther more usual imi hc 







minal distension; diere & are n ۱ 
strable clinical, radiological or 
abnormality except mild tendernes 
lower abdomen. The pathogen: lesi 
symptoms is unknown. A recent 
demonstrated differences in the. 
flora of such patients with irritab 
syndrome compared with controls 
et al 1981). Patients. with pi: g 



































Swarbrick et ab € peu "i ) 


e qc 















lev : colon and compared with normal 

persons. In I.B.S. patients with right. side 

colonic inflation of the balloon the pain was 

noted in addition to the periumbilical region, 

“the right loin, right hypochondrium 
id epigastrium. In addition half of I.B.S. 

patients experienced pain at extraabdominal 
“sites, such as lumbar spine, right shoulder, 
_ loins, left thigh and perineum. 







— Abnormal gut motor activities have been 
` noted i in irritable. bowel syndrome individusls. 
Z Smal bowel transit time is also quickened. 

٤ ther these abnormalities are secondary , 






-function of smooth dde of the whole gut 
remains to ) be elucidated (Thompson et al 






The clinical presentation of irritable bowel 
syndrome may vary not only from patient to 
, Pallet but also in a single patient in the course 
` ef the disease. The physical signs are of little 
import nce. The varied clinical manifestations 
are c acterized by the presence, alteration 
: n of the three main symptoms, 
viz. cons tipation, diarrhoea and abdominal 
pain. The disease occurs with greater fre- 
| quency in developed society, among city 
`. dwellers and among educated. So it may be 
2 E" idered as disease of civilization and it 

^ occurs more in women than in men. It has also 
been noted that the disease is more common 
among | the persons. who take poorly balanced 
diet, especially with a high starch content, 
Or those who také. hotel meals or a hurried 
‘quick’ meal. 
۲ The patients desperately carry their iliness 















reatment. They are completely 
yi their condition. 



















with spurious diarrhoea. 
۱ witi pain and constipation: 











: balloon placed. at different. 


he disease c. can be classified into 
ith chronic pain and consti- 
nic diarrhoea 3) Alternation are most. aggressive and 


۱ ber. of associated symptoms to changes in the patient's life 
alpitation,  eystalgia, in- emotional stress or ae 
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somnia, ‘migraine ete., a 
iS quiet diverse. and sourc T oo 
patient. It is. either generaliz d and continuous " 
or localised in the lower - ibdomen and inter - 
mittent. The discomfort | oV 
course of the sigmoid color 
to the pre-cordial 1 region 0 
Colicky pain of varying int 
until defaecation. The abdon | 





















diserhoén of Neri M do FT 
a villous tumour, a polyp or cancer. This type 
of diarrhoea is simply the result of accelerated 
transit of the intestinal contents which pass | 
through the colon too quickly. for bacteri al 
processes and water absorption, to 
The patient is as a rule in good h 
definite diagnosis can be made on 

basis of laboratory tests. s 











(i) A. Carmine ‘marker’ is ingested. sünd. go> 
appears 5 or 6 hours later in the stool (normal ۱ 
interval being 24 hours). ۱ 


(1) Presence of excessive amounts s of digested | 
cellulose, presence of abund t iodinophilous 
flora which have not had time to be replaced 





ith them for years, even as long as.by putrefecation flora and the pres ence of i T 
و‎ from « doctor to doctor and from \undegraded bile salts... : 


Alternation ef constipation an spurious 
diarrhoea: | 


This is the commones 





would have gone through m 
including x-rays and even un 
The different episodes are sa 


























rica ily even chronic spurious diarrhoea 
ith no period of constipation has been 
he appearance of the stools is 
| spurious diarrhoea. They are 
ous, have matter in them and 
wnish hyper secretion. 


forms are associated with non- 
plaints such as anorexia, dys- 
sea, post prandial fatigue, gall 
ymptoms which clearly show the 
T character ofthe autonomic imbalance. 


The continuing: attempt to find out an 
1 deal treatm nt for irritable bowel syndrome 

ws th treatment is still symptomatic. 
aspect of the management of | 
el syndrome is directed at in- 
; the amount of fibre in the diet and 
o reduce the stress encounteted. In 


















while in others it is essential. Usually, 
food and food with high fat may be* 
rable for these patients and it is advisable 
to oid these types of food. Coffee, tobacco 
Icohol are better avoided. The meals 
i be taken in a calm atmosphere and 
wed. Small frequent meals are advised. 


۱ itant ‘laxative taken by patients 
ste pped. Bismuth was used quite 
it has its limitations because 
urological symptoms. Kaolin 
salts may be used but they are 
. high fibre diet, on account 
Ibsorptive properties increases the 
T content and volume of the stools. 






re pronounced, anxiolytic drugs 
mate, chlordiazepoxide and 








atients diet restriction may not be ; 


2. 


4. Guslandi M etal (1981) Faecal eri flora i 


5. 


8. Taylor I, Hammond. D.P., Basu 


. Swarbrick et al (1990) Site ati pain fron imi 


diazepam are more us ful. .' 
combined with an anti: odic 
to break through the self perpetuati 
anxiety chain. NE 









Conclusion 


particular sensitivity to ا‎ ie 
their effect on همین با‎ de regt t u a 


exclusion of serious. تیم‎ 
a scrupulous physical ex 
















Irritable bowel syndrome cis: jc ha 
by a wide variety of symptoms, ۱ 
stration of the saying that there i 
thing as illness, there are | only pe 
are ill. 5 
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: Use of. new drugs for the digestive system . 





MN E T he D of gastrointestinal diseases has 
M" made remarkable progress. Since. diagnoses 
: ar 3 stablished early, thereby revealing the 
pi ophysiology, - drug. therapy. is highly 
. . effective. The development of new drugs is 
= also. striking, with. many markedly effective 
F drugs. appearing in. rapid succession. Inten- 
` sification of aggressive factors and attenuation 

of defense factors play important roles in the 
| . development of peptic. ulcers. Inhibition of 
.. aggressive factors is more important for duo- 
"3 denal. ulcers, 











TT and. anticholinergics are major 
time-honored drugs in the inhibition of aggres- 
sive factors, i.e., antagonizing the effects of 
hydrochloric. acid and pepsin. In addition, 
Dicam pepsin rugs and antigastrin drugs are 
E used. : 


















ten diee with an antagonistic effect 

on gastrin, a hormone stimulating gastric 
juice secretion, have been studied. Preglumide 

| Js one. such agent. However, secrepan and 
3 ugaron are the representative antagonists 
against. hormones i in the gastrointestinal tract. 
Secretin inhibits gastrin release from the 
gastric antrum as well as the stimulative action 

of parietal cells. These physiological actions 
cause increased. mucosal blood flow and 
mucous secretion. Secretin also inhibits acid 
secretion and augments alkaline and mucous 

‘It is thus effective for the treatment 
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ge ‘secretion a gisti juice, 
iei gastrin and jig 


in Japan, have ره‎ as. ne 
antiulcer drugs. 


1. Cimetidine: contains 200 mg. of dnei 
in one tablet and one 2 ml. tube for injection. 
One tablet is given 2-4 times a du, and the 
route of bed ishvos s 


in one tablet (50. mg. and 150 mg. 
tidine in one tube each for injection). One 
tablet is administered twice a day, and 
injections are given i.v. 










3. Famotidine: contains 10% in powder, 
20 mg. in one tablet and 20 mg. in one 5 ml. 
tube for injection. One tablet is given twice 
daily, and the route of i in 5 


.4. 6 Hydrochloride: c cont: 
in one tablet. One tablet is. give 
twice daily. 


These drugs are administered iv. slowly 
or by intravenous drip infusion. to patients 


with hemorrhage from the upper gastrointes- -— 


tinal tract. Hemorrhage has discontinued in 
many cases. After hemostasis, ‘intravenous 
injections are replaced by oral tablets for 
continued administration. These drugs are 
indicated for all types of. peptic ulcer, i.e., 
gastric, anastomotic, and duodenal ulcers. 


Potentiation of defense factors. involves 
protection € of ulcers from the digestive effects 






coating of the ulcer's surface ‘and antipepsin 
activity. These drugs. enhance. ulcer healing 






the designation of mucosal e S 


1. Mucosal Protectives: These include amino 
acid derivatives, isoprene drugs, cetraxate 
, SUCI alfate, benza- 

mid derivatives, and clebopride malate. 








2. New Protectives: Drugs : are now: available . 
with multiple antiulcer- activities. such as 





-enhancement of mucosal blood flow and 
ی وی‎ reinforcement of mucosal 
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2, and inhibition of gastric and Because of its inhibition. -of the 
etion. Plaunotol, developed in J apan, Synsetases, adenine arabinoside has as nt 
w focal antiuleer drug that directly nt 
; the gastric mucosal tissue to 
ate its regeneration. 
























2: Hba antigen hd. appearance ipis the ۳ P pon : bed 
e concurrent use of an aggressive factor- antibody in the active phase of type: -B hepa. | 
or and. a mucosal protective is advised titis. 


treatment of gastric ulcers. CL 
r Gastritis: An alkaline agent is given Interferon B, which was approved recently, 

esence of hyperacidity, and an anti- is noteworthy. An intramuscular or intras 

MEC d drug, .when pain is did venous injection of 3 to 6 million units causes - 

| a decrease in blood DNA p polymer rases and - 

indications for most antislcer mucosal disappearance o of the > Hoe antigen. nt 

es have been expanded to include 
































The first step in drug therapy for acute 
identify and eliminate the cause 
se; the second is to administer 
dication is aimed at the improve- 
jective symptoms and treatment 
on.in the affected mucosal region. type-B hepatitis. - 
ected in accordance with the 
sed for gastric ulcers. This cures 
itis within two weeks in most cases. 


with chronic active type-B oe de 
for the Hbe antigen 1 and DNA wo 


The treatment of chronic gastritis is similar 
that for all gastric diseases. A regular diet, 
ficient mental and physical rest, and 
exe cise are more important than Ban 
rapy. Stress should be avoided during Drugs for pancreatic diseases: 
cerbation. Mucosal protectives are 
nally, but their random long-term 
avoided. 


yp —D T: patitis - ۱ 
and vertical transmission ‘of the he patitis s B 
virus. : 1 












Acute pancreatitis occurs when t i 


in the pancreatic رو‎ e creating auto- 5 
r Hepatic Diseases: Drugs for hepatic digestion. Aprotinin and gabexate mesilate, x 






are not active therapeutics, but are Proteolytic inhibitors, have been u 
promote auxiliary activities like fun- Recently, camostat mesilate, a p 

overy and enhanced re generation ! inhibitor n for dicti of à 
ytes. Various digestive enzymes, 
| preparations, and glucose solutions ! 









one tablet, and the daily d dose: sid 600 E mg. i 

: divided by three. In chronic pancreatitis, 

J he- recently developed drug malotilate secretion of the pancreatic juice decreases, r. 
ful agent that aims at improving resulting in impaired. digestion and absor- | 

netabolism in liver cirrhosis and ption. Fenipentol is used to enh | 

hepatitis. Cyanidanol is a new drug secretion of paner eatic egal Thi d u 

ices seroconversion of the Hbe et 

۱ 06 antibody. 
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a ame ae ae is 5 ic AM before many of ihe dep m tioned 7 the ۱ 
This review, abstracted from The Asian review, presently available in Japan, are on 
cal Journal 31 (1) 1988, has been included the Indian market as well. 

P peat: to o highlight the fact that 








* * * * * * 






2 ا‎ er ccc carcinoids gna from Huichitsky cells located i in | nt ; cypts. of 


1 2 ۳ : hien expecially if the primery diameter is more than 2 em. T he e 
be singular ot. multiple. Their association with pe anemia and c + r 









B | lesser curvature, body, cordia, and fundus, in that order. 


5 Gastric carcinoids - “secrete 5-hycroxytryptophan | and not. hydro) 
E “because they | lack the specific Lamino acid decarboxylase. Carcinoid 5 
` "in only 9% of cases. The clinical presentation and radiographic findings are usually 
c spe cific, ‘and the endoscopic biopsy is positive in only 40% of cases because of th 
-submucosal location of tumors. A preoperative diagnosis is possible. only f; patients 

present. with carcinoid ‘syndrome or if the endoscopic sep is positive.. 











_ Although a minor degree of blood loss is common, presentation with mas - ۷ e hemor- 
-hage is rore. The size of the tumor has no bearing on its tendency to bleed, : d Honing 
c nd J Weingarten reponga massive hemorrhage from tumors os small as T em. | 








xe Tomas less than ۱ «m. in size rarely metastasize ond ore. odecpoteli منوت‎ by — 
Sy “ocal ‘excision. Those larger than 2 cm. have o greater tendency to. metastasize. مه‎ 
require: radical subtotal gastrectomy. Total gastrectomy is recommended in those cases 
with multiple. carcinoids. The py dete is ps if the disease. is localized, بر‎ 9396 





۲ | 1988) | 





(New York State Journal of Medicine, e. re " 7 j 














» i =- * * * * 








Ae tumors of the stomach represent 0.396 of ol gastri t tumors. Y 
cinoids. About 40% present as an incidental finding. S« are nonspe 
ommon being epigastric pain not responding to antacids, fol i ved by not 
, and weight loss. Gastric carcinoids ulcerote more frequently. than 

n the gastrointestinal tract and lead to.o varying degree of blo Oss. 

ne N f ۱ present with massive gastrointestinal ی وی‎ that requires emergency 





(New York State sir ledicine, Febre A 
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Gleanings 


lower esophagus. Pleural ffusi 
in 70% of patients. > 
(spontaneous Pleural fluid evaluation i is the | 
oft the distal eu Is classifically diagnostic laboratory tool Anal 
d as presenting as epigastric or chest the fluid to be exudative and to | 
nd circulatory collapse following force- ceristic brown color. The pleural ui 


is elevated. 


h: ave's syndrome is an uncommon 


carditis, هه‎ - 
with the disease, lack of 


linical chp i of esophageal per- ing with the: onset of f 


from contamination of the 

Bu gastric and oropharyngeal 

most common symptom is the 
severe precordial or epigastric 

i is almost universally pleuritic 

/ radiates to the shoulders or 

ory of vomiting is present in the 

y of patients. Hematemesis is noted in 
roximately 50% of patients in whom 
g occurs. Dyspnea is a prominent 
nt and e be foll lowed by the onset 


fluid or to 5 obtin a redi t M 2 
pH value. a 


Management . of ssophae 
requires hemodynamic - : | 
erum antibiotics, thora | 


and esophageal dore. “Cates ¢ d 
in less pig a hours | are m 


anastomosis tror esp ge al ad 
secretions. | 


(Texas Medicine Vol. 83 Oct. 1 987 


> with esophageal rupture have 

ab ndings on chest radiographs. a ru 

lastinal aaa, may be the first e Systemic hypersensitivity r reaction fol i 
a barium enema examination - 


se niiianinal e RARE Pac There are few. reports ir 
^ planes of the mediastinal concerning systemic hypers 
email to the barium sulfate mixtui i 
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E | examinations of the colon and rectum. 
S the rare incidence of this problem, 
E find interest in the reporting of this case. 






o UA 51-year old man with occult blood noted 
E on a scree ng stool guaiac test was referred 
‘or barium enema examination. Prior procto- 

| ۳ and rectal examination were 
.. negative. The patient had no history of gastro- 
` intestinal symptoms and no history of allergies 
- or allergic reactions. He was taking no medi- 
cations. | 















He. td the usual saline cathartic 
preparation | the day prior to the examination. 
A single contrast barium enema examination 
‘was started using. a standard barium sulfate 
suspension (E-Z-EM, Inc) Shortly after the 
. barium was introduced, the patient began 
` to notice increased lacrimation and the sen- 
` sation of retro-orbital pressure. He developed 
| peri-orbital erythema, edema, and chemosis 
which was accompanied by generalized 
pruritus. nic was terminated. and 










i jid given à tapwater i s 
, anc bi vie ca rs resolved 











à : po تمرم‎ salyéthyiene rn) 
, and methylparaben. These sub- 
a included by the: manufacturers 





additives, father. than the barium 
ved to be. the most likely cause 
> Te tions. It has been postulated 
that access to the systemie circulation may 
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occur during. a stall percentage of barium 
enema examinations. This. can. € occur with 
normal mucosa as well as infla ed or abnor- 
mal mucosa such as diverticulitis, ulcerative 
colitis, or Crohn's disease of the colon. 








(New York State J ournal of Medicine, 
February, 1988) | 


* * * 
Leptospirosis, sometimes called the “great 
imitator,” may resemble a wide variety of 
diseases, and may be mistaken for influenza 
and other viral diseases. ‘Common chara- 
cteristics of the disease are a a febri e illness 
of sudden onset, severe h 
nued fever. prostration, seve: 
conjunctival suffusion. — 






In severe cases. hemorrhage and jaundice 
may appear. Clinical recognition is based on 
knowledge of the varied presentations of the 
diseases a high "index of suspicion" and a 
knowledge of local epidemiological proba- 
bilities. Recent serological surveys indicate 
that the infection is much more prevalent 
than most physicians recognize. 



















Human infections primarily result. from 
direct and indirect exposure to the urine of 
infected animals, The leptospira from urine 
can enter the body through breaks in the skin, | 
including even small scratches, and throu sh 
the lining of the mouth, nose and eyes. They] 
can also penetrate skin that has been immer 
in water for a long time. Thus, „persons it 
come into regular contact wi rc 
ments that may be contamin : 
urine of animals are at a high risk of infection 





High-risk occupationals. presently incl. 
~- those who work in fish and: rawn freshwe 
ponds. Persons involved in the. raising oF 
dryland crops such as sugar cane, vegetables 
and various grains may also become infected, 
since they may. have. considerable contact 
with urine contaminated soil. and plants. Pet 
animals, | particularly dogs, are another 
common source of infection; they are fre- 
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ected and may serrve as carriers 
ut obvious signs of disease. 

Various recreational activities may also 
ks of infection. Numerous isolated 
d epidemics have been associated 
wimming in freshwater ponds and 
. Fishing in fresh water, boating, 
and hiking in wet areas are further 
es of leisure activities that have been 
to leptospiral infections. 





eventive measures include: (1) Avoiding 
ming or wading in fresh water with open 
or wounds; (2) wearing protective 
othing (e.g. gloves, boots, long-sleeved 
fs) when clearing shrubs or grass, 
oist soil, or dressing or cleaning 
ck Or game animals; (3) boiling or treat- 
am water before drinking; (4) con- 
mice and mongoose around the 
> workplace, and (5) eliminating 
ontaminated areas of standing 
e home. Although vaccines 
oped to prevent the disease 
an effective vaccine has not been 
ed for use in preventing the disease 






















vaii Medical Journal Vol. 46, No. 8 
and 






P 









"iid cune via the v vagus, probably | 
effect on parietal cells in normal i 
n patients with a duodenal ulcer 
ise in the serum gastrin con- 
licited. There is no evidence 
mponents of a meal have 
ess effect apart from the related 
if è meal itself. 









phase of secretion is mediated 
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of 5%}. 


practice it has no ‘effect 0 on. n healing Ta 
ambulant patients. With the adver 
antisecretory drugs. the advice h 


disuse for patients. with “pro | «d duodenal po UE 


out duodenal ulcer disease there is no evidence | 
that hyperacidity contributes to symptoms. 
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action of the content of food on bot 
and gastrin cells. The products ۰ ۳ 
digestion of protein are the most potent stim p 
for acid secretion. This is mediated by ۱ ei a se 
of gastrin from antral G cells and by - 
action on the oxyntic culls in the fundus and 
ipi oe acid serene to a d meal i in 


cause a Sm increase in n the serum con 
tration of gastrin and a minimal or even 
negative effect on the | arietal. cells them- 
selves; the main stimulus to aci etia 

after such meals is by dis te 
(about a third of the. id 
response to histamine). - | 


















As well as being the most powerful s 
to acid secretion protein is an effective 
so acidity tends to be lower a 
higher before meals. T nis effe 
by a relatively faster rate of. 
protein (and therefore loss of ! 
pared with fatty meals. The intestin 
of secretion is hormonally. mediated 
be effected by amino acids ; give if 
as well as by protein, peptone, i 
instilled into the duodenum. "The contr 
of this phase to gastric acid : ion 
known but is probably small (in the 



























































ulceration. For patients with d peps 


sion of the gastric wall and by the (B.M.J. Vol. 295 21 November, s 1987) 





le « appearance of anid = 
colon c n X- ray is suggestive of: 
A. Megacolon . TE TE 
B. Sigmoid volvulus | 
C. Irritable Bowel | 
D. Tropige! Spre: 
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